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S0P UNITED STATES

O OH Ay

. ENVIRONMENTAL PROTECTION AGENCY
2 REGION V
] 230 SOUTH DEARBORN ST.
s, r- CHICAGO, ILLINOIS 60604
% paovef\PR 1 4 1982 e REPLY TO ATTENTION OF ¢
~ Caterpillar Tractor Co., Inc. , E
P.0. Box 504 i

Joliet, I1lincis 60434

RE: Interim Status Acknowledgement USEPAEJD-NO. ILD0O05070537
FACILITY NAME: Caterpillar Tractor Co., Ine. =~ -

. Dear Mr. Smith:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. 1t

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have

met the requirements of Section 3005(e) of the Resource Conservation and Recovery

Act (RCRA) for Interim Status. However, should USEPA obtain information which

indicates that your application was incomplete or inaccurate, you may be requested
- to_provide further documentation of your claim for Interim Status. Our opinion

will be reevaluated on the basis of this information. ,

. .As-an-owner or operator of a hazardous waste management facility, you are required
- to comply with the interim status standards as prescribed in 40 CFR Parts 122 and -
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under

interim status does not relieve you from the need to comply with all applicable -
State and local reguirements. ' : ' '

The printout enclosed with this letter identifies the limit(s) of the process -

~ design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to

handle new wastes, to change processes, to increase the design capacity of existing

processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. -

As stated in the first paragraph of this letter, you have met the requirements
of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denifed. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please

contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure.

Sincerely yoﬁrs;

%T eiitsch, Jr. £FThief

v
Waste Management Branch AAIQhZ
Enclosure |

~cc: Donald F. Dominick



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
. (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
- of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
- ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA,

EPA I.LD. NUMBER |

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

B

Bl

¥

ILD09SOT0837  REACKNOWLEDGEMENT
_/CATERPILLAR TRACTORICO.ING
CROUBOXSS04 o T T T e

'CHANNAHON RD..RT 6

JoLTeET 1L 60434

S VELVIYE




Please print or type with ELITE type ( aracters/ine 1 the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA Mo, 0246-EPA-OT

LNVIRCNMEN1 AL PROTECTION AGEMNCY

NOTlFICAT ION OF HAZARDOUS WASTE ACTIVITY

SEPA

INSTALLA-
TION'S EPA
LD, NO.

NAME OF IN-
- STALLATION

ERETIN

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
icompiete and correct, leave Items [, 1l, and 111
1belﬁ:mr blank, If you did not receive a preprinted
| fabel, complete all items. “Installation” means a

I #TS:IALLA- 'single site where hazardous waste is generated,
- MAILING stored and/or disposed of, or a trans-
Silia s~ 5 5 g hUG Lzm principal place of business. Please refer
0 0 0 to the INSTRUCTIONS FOR FILING NQTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
IR i 7 (Section 3010 of the Resource Conservation and
Recovery Act).
4 |
I
v
,'f COMMENTS
| =
| C J
15 |16 = 35
INSTALLATION'S EPA 1.D. NUMBERsL, | APPROVED |95 TE RECEIVES
s [rial e
EV LIDoloslolTlols13NE X008l 2}
1 Fl - LE] 14 16 17 . 2
I. NAME OF INSTALLATION
30 = 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
3]
15 |16 = EEd
CITY OR TOWN ST, ZIP CODE
c_
A
1. LOCATION OF INSTALLATION
STRE
S
3
15 |16 [ AS
CITY OR TOWN 5 ZIP CODE
C
6
15 |16 40 | 41 a2 a7 - 51
IV, INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHOME NO. (area code & no.)
(< | T
2{S|M|T|T|H B M EN|VIT IR COORDIN{ATOR 811 .15 1at 7 91-15]6[3]2
15 | 16 =t 3 g5]ac_- &8 &9 =g 32 - 5
V. OWNERSHIP { TN ] e :
= A. NAME OF INSTALLATION'S LEGAL OWNER
Iic|
YB8|C|IA|T|IE|IR|P|I|L|L|AIR TIR[A[C|T|O|R C|O
|l N ET ] - 1 55
0] (enterne spbronricts Iier o box) | VL. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)) SRR
-t @A. GENERATIOM DB. TRANSPORTATION (complete item VII)
F = FEDERAL i
M = NON—FEDERAL .c TREAT/STORE/DISPOSE L___ln UNDERGROUND INJECTION

VIi. MODE OF TRANSPORTATION (tmnsparters only — enter “X” in the appropriate box(es)j_

DC. HIGHWAY

E]A.AIR Da. RAIL

D D. WATER
64

VIII. FIRST OR SUBSEQUENT NOTIFICATION 2 . !
Mark “X" in the appropriate box to indicate whether this is. vour mstallatmn 5 first notlflcatmn of

[X] a. FirsT NOTIFICATION [[] . SUBSEQUENT NOTIFICATION (complete

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

[(Je. other (specify):
65

hazardous waste activity or a subsequent notlflcatmn N
If this js not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

item C)

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE

AUG1 21380



I. .. — FOR OFFICIAL USE ONLY

c

Wi\ [Liplelslsion lolsTs F7idl

= 13 |14 | 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
F|0|0|1 F{0]|0]6 F|0]|0|7 F|0]|0]8 Fl10|049 F|0j1]0
R = - 3| = - 3 = ‘; = = = £ S ""-;—'25
P SOt EIOILD Y e

' HOVY.L3O v

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 8

23 = 26 za—— z6 =t 2326 23 =28 23 5 26
19 20 21 22 23 24

23 % 25 23 - 26 SN 26 23 = 25 23 = 26 23 - 26
25 26 27 28 29 30

23 X 25 23 1 23 s 23 = e 23 - 25 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUWS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

at 32 33 a4 35 36
23 - 26 BT ST i T S —T 23 - 26 P AR L
i g 1] 39 40 41 42
23 i 26 23 ! 26 == 26 23 1 26 23 o 26 23 = 286
| S—— Em—— A== e an
4§3 a4 45 a6 a7 48
23 i 26 23 = 26 23 i RS 23 5 26 23 T L) 2= S 26

D, LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

-

23 i 26 23 gl 26 23 = 26 23 ot 26 23 il 26 AT “ 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 2671.21 — 261.24.)

X1 iemiTasLe mz. CORROSIVE [la. rEACTIVE Kla. Toxic
{D001) [poaz) {Doo3) {Dooo)

X. CERTIFICATION

I certify under penalty of law that I have personaily examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-

. mitting false information, including the possibility of fine and imprisonment.

?‘ H2V.L3 v

SIGNATURE NAME 8 OFFICIAL TITLE (type or print) DATE SIGNED

. /mf.ﬂﬁ 3 o DAvID O, MtecEee ) = :
% B & //%f’//){q PLanT FTANRSE EE '?/ d /;’w

EPA Form 8700-12 (6-80) REVERSE




CATERPILLAR INC.

Joliet, lllinois 60434-0504

August 8, 1989

R.C.R.A. Section

Region 5

United States Environmental Protection Agency
230 South Dearborn St.

Chicago, IL 60604

Gentlemen:

Revision of Part A; ILD0O05070537

Enclosed is the revised Part A form for this Joliet facility. Please
replace the FORM 3 pages with the enclosed ones. This will show the
addition of lines 15 thru 26 on page 3A for various lab pack of
laboratory chemicals. All other information and documents should remain

the same.

Sincerely

Aﬁmﬁ Klins 81l

Environmental Coordinator

GMKantner

Plant Engineering - BO05
Tel.: 815-729-6270
rcrarev.doc

encl.

cc: Permit Section
Division of Land Pollution Control
Illinois Envirommental Protection Agency
2200 Churchill Road
Springfield, Illinois 62706






Coiitinued from page 2.

NOTE: Photocopy this page before completing

»u have mare than 26 wastes to list.

e
¢

Form Approved OMB No. 168-S80004

EPA 1LiZ. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \E
ER /Al © B T/Al C
WI]LD005070537 1 W DUP 20 DUP
" DESCRIPTION OF HAZARDOUS WASTES [confinued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OFMEA-
Z0 WASTENO| QUANTITY OF WASTE Tenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | {(enter code) code) (enter) (if @ code is not entered in D(1))
23 &= 26 | 27 35 ’_:]§_| Z?i' IZB 27I = iZQ 27I [ ]29 27I = ]29
I 1Flojo|6 1500 T| [TO1
T T 1 i I T T
2 rlolols 30 T ls o1
I A T 1 T T T
-~ 1 *
> |Flo]o 3{ i Included with above
T 1 I T T I T
4 Iplolol1 15 iT| s o1
- T ‘l T 1 1 T T T
> Inlolols 15 T S 01
1T I T T T
5 Inlojo]|7 240 T| 501
T I T T T T T
7 D00 |2 Included with above
T I T T T T T
8 Iplolol2 50 T| [s01
| T =T T
9 Iplolo]7 30 T| s 01
T 1T T T T T T
10 Iplolo|s Included with above
] [ T T T T T
11 D002 Included with above
K | I T T 1 T
*“ |D|0|0}|9 50 G S01 Lab Pack
T T T T T T T
13 1yl2|2]6 50 ¢l [so01 Lab Pack
14 L s e ! Solvent Used for Electrical
F|0|0|1 1100 G| 501 Equipment.
T I T T f T
15 plo|o|3 50 G| s01 Lab Pack
T 1 T T T T T
16 |ID|0|0 |4 50 Gl 501 Lab Pack
T T T T 1 T T
17 |plo|o |5 50 G S 01 Lab Pack
T T T T T T T
18 |D|0|0 16 50 G: S 01 Lab Pack
T - T T
"19|D|0|0 |8 50 G S g 1 Lab Pack
T 7 B 1
20P|02 |9 50 G S01 Lab Pack
T 1 R T
21 P10 |4 50 G S 01 Lab Pack
T 1 T T T T
22 P10 |6 50 G S 01 Lab Pack
I | T T T T T
23 P12 |0 50 G S 01 Lab Pack
11 T | T T I
27Ul |2 (2 50 G| Is 01 Lab Pack
I 1 T 1 T T
251|018 |8 50 G S01 Lab Pack
’.’6 L [ PR T T | T T T
i I-Z]-3 2 -3 846 27 50 35 % 5:;27 n— ..I?Q_%_ Z7 fiod z9 27 . 29 z7 ol 29 Lab Pack
EPA Form 3510-3 (6-80) 4 CONTINUE ON REVERSE

PAGE3_~  OF5



Continued from the front.

1IV. DESCRIPTION OF HAZARDOQUS WASTES fc.  .ined) GREs :
E USE THIS SPACE 70 LIST ADDITIONAL PROGESS CODES FROM ITEM D

| EPA 1.D. No.'(enter fr;om page 1)
{ s T({A] C
Fleofojofs o7 jojs |37 e

V FACILITY DRAWIN G
Ail existing facilities must include in the space provided on page 5 a.scale drawing of the facility (see instructions for more detail). -
VI. PHOTOGRAFHS

All. exnstmg facilities must include photographs faerial or ground—level) that clearly delineate all existing structures; exnstmg storage, R
treatment and disposal areas: and sites-of future storage, treatment or disposal areas see instructions for more. detail).. R
VIL FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees,'.m'inutes, & seconds}

4{1]1219{10l5

w5 es] {&7 el fes. -~ 71 ] . S e 7 FERECR 8 AL TN A

CLONGITUDE (degreés, minutes; & seconds) i

VIIL. FACILITY OWNER
El A. if the facthty owner is also the far:lluty operator as hsted in Sectuon VHI o Form 1 "Generai Informauon” place ari "X" m the box to the left and
sklp 10 Section | X below . : L ;

If the facility owner is not the faculitv operator as Hsted in Sectnon Vil.on Form 1 complete the fnllowmg mams

T.NAME OF FACILITY'S LEGAL OWNER o ’ 2. PHQMNE NO. (ared code & no.}
E|
| £3 [ 16 DR - . 55 3s6. - s8j |ws - 61 Jez - &5
3. STREET OR P.Q. BOX . : ’ 4. CITY OR TOWN : 5.ST. ’ 6. ZVF CODE
c = -
F G
IS- 16 45 5 £ - nd - 4 a - a -

IX. OWNER CERTIFICATION

/ cemfy under penalry of law that | have personally examined and am familiar with the information submitted iri this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complere ! am aware that there are significant penaltfes for subm.'ttmg false mformat.ron
_including the possibility of fine and imprisonment, . .

A, NAME (print or tvpe) C. DATE SIGNED

g( 20 / EC(
X, OPERATOR CERTIFICATION Pl )

{ certify under penalty of law that | have personally exarnfied and am familiar with the information submitted.in this and all attached -
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false mformat.ron
including the possibility of fine and .'mpnsonment

John M. Barrowman, Plant Maﬁager

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED

John M, Barrowman, Plant Manager

EPA Form 3510-3 {6-80)

PAGE 4 OF b CONTINUE ON PAGE 5 .



CATERPILLAR INC.

Joliet, Hinois 60434

February 16, 1988

R.C.R.A. Section FEB 2 5 4000
Region V _ = e
United States Environmental Protection Agency ~ oULIL waN
230 South Dearborn St. AN K
Chicago, ITlincis 60604

cc: Carrie L. Agrall -
Environmental Protection Engineer C
Permit Section :
Division of Land Pollution Control

ITl1inois Environmental Protection Agercy ; 2 ‘/;%%
© 2200 Churchill Road 2L S oA
Springfield, I11inois 62706 O -{’"-’/j/‘;
: XN (&

Re: Revised Part A ILD 005070537

Gentlemen:

Enclosed is the revised part A form for this Joliet facility with the
misplaced pages. Please replace the previous information with the
enclosed information. A1l other information and documents should remain
unchanged.

These changes update the current practices.

’ a7 o 2 125) 68

; Kantner
Environmental Coordinator
815-729-6270

bc/gk(021688






ILD 005070537

Caterpillar Inc.

Channahon Rd., Rt. 6

February, 1988 - Part A Revision

Form 1:

No Change

Form 3:

IV. Description of Hazardous Waste:

Added waste numbers D009 and U226.

be/gk021688






Please piint or type in the unshaded areas only
{fill—in areas are spaced for elite type, i.e., 12 characters/i nch)

Form Approved OME No. 158-R0O175

MARK ‘X
: FORM
' JATTACKED

JOLTET

- EPA Form 3510-1 {6-80) CONTINLUE ON REVERSE




ONTINUED FROM THE FRONT

(specify) ' . “ (specify)
EARTHMOVING EQUIPMENT COMPANIES

appropriate letier in)
than federal or-stdte}

Manufacture of:

Earthmoving equipment and components, L \

A, NAME & OFFICIAL TITLE (rype or prinfj ) T E. SIGNATURE ' - E— — ¢ BATE SIGNE

John M. Barrowman, Plant Manager

EPA Form 3510-1 {6-80) REVERSE



+ gr type in the unshaded areas only

" ‘e spaced for elite type, i.e., 12¢ cters/inch). Form Approved OMB No. 158-580004
LR U.S. ENVIRONMENTAL PROTECTION AGENCY e 1. EPA L.D. NUMBER
1'1 EPA HAZARDOUS WASTE PERMIT APPLICATION 5 AL T
i Lo Consolidated Permits Program Tl
JJ " Smy (This information is required under Section 3005 of RCRA.) 15 DJOJO]> _O 710451317 1

FFICIAL USE ONLY
: SATION | DATE RECEIVED
/ OVED yr., mo., & day)

23 24 = 29
.. FIRST OR REVISED APPLICATION

Place an “X" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. [f this is your first application and vou already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA [.D. Number in l1tem | above.

A. FIRST APPLICATION (place an “'X" below and provide the appropriate date)

COMMENTS

[]1- EXISTING FACILITY (See instructions for definition of “‘existing”’ facility. [J2-NEW FACILITY (Complete item below.)
e - Complete item below.) 7 FOR MEW FACILITIES,
_ PROVIDE THE DATE
= R, MO, ——— FOR EXISTING FACILITIES, PROVIDE THE DATE (yT., mo., & day) YR, ™Mo, SAY ] (yr., mo., & day) OPERA-
] OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED YION BEGAN OR IS
(use the boxes to the left) I EXPECTED TO BEGIN
15 73 74 75 7 77 78 73 74 75 76 77 78

6
B. REVISED APPLICATION (place an "X below and complele Item I above)

[(]1. FACILITY HAS INTERIM STATUS []z. FACILITY HAS A RCRA FERMIT
72 72

111. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not inciuded in the list of codes below,jthen
describe the process (including its design capacity) in the space pravided on the form (ftem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process,
1. AMOUNT — Enter the amount. ' ' : .
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of dnit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

‘"PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
! CESS MEASURE FOR PROCESS ! CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: ST R S ' Treatment: ;
CONTAINER (barrel, drum, eic.) - S01  GALLONSORLITERS . .~  TANK TO1 GALLONS PER DAY OR
TANK : 02 ' GALLONS OR LITERS Hil ; LITERS PER DAY
WASTE PILE i 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS ] LITERS PER DAY
JRFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATCR T0S TONS PER HOUR OR
] s ; v, : METRIC TONS PER HOUR;
Visposal: j GALLONS PER HOUR OR
INJECTION WELL . D79 GALLONS OR LITERS LITERSRER HOUR ;
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
Sl e would cover one acre to a thermal or biological treatment ; LITERS PER DAY
SR o : ___depthofonefoot) OR . Dprocesses not occurring in tanks,
¢ = : HECTARE-METER surface impoundments or ineiner- T T R L
LAND APPLICATION 2 D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL - D82 GALLONSPER DAY OR the space provided; Item III-C.)
St LITERS PER DAY
SURFACE IMPOUNDMENT D83 . GALLONS OR LITERS
& et UNIT OF : UNIT OF ; UNIT OF
: MEASURE ™ = = - MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
ERLLONS v ww v s mrssriss 5 s G, LITERSPERDAY « « « « « v s =+ s s s v ACRE-FEET. « w2 v 0 5 mosw oo v son o
Ty o - T e o e S I L TONSPERHOUR . . . « .+ - - - e e BN HECTARE-METER. .
CUBICYARDS . . . - v« vt s v v s s o= Y METRIC TONS PER HOUR. . . . .. .. w ACRES. « « « = « « «
CUBICMETERS . . . « « o v s v oo v s c GALLONS PERHOUR . . .2 22« - E HECTARES . . = « « s o v s s o s o s n =
GALLONSPER DAY . . - . ... ...+ u LITERSPERHOUR . . « v v 2 v =« o s« H

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A facility has two storage tan ks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. y

= T/a|l C : \
¢, DUE. T e A S\ SRR R R R Y
1 2 &= 5 13 ] 14 i5
" . B. PROCESS DESIGN CAPACITY " - B. PROCESS DESIGN CAPACITY
" cegs ECR ul”cEss R L
0| foDE 2 UNIT loFFICIALl @ S5pE 2T lOFFICIAL
2 =|(from list e s T g 1. AMOUNT EBiE, USE
:';_:,’ above) il ﬁ;{;}" ONLY :E above) gi)"g:f ONLY
16 & 18 |19 - 27 8 24 - 3 16 & 18 19 % 27 L 29 = 32
X-1S510(2 600 ¢ 5
= =
X-2T|0\3 20 E 6 )
: 117
s oL 57,000 ¢
2 8
3 9
4 : 10
16 * 18 19 * _2-7 28 29 . 3z 16 = 18] 19 - 27 28 29 i 37

EPA Form 3510-3 (6-80) PAGE 1 OF 5 ) CONTINUE ON REVERSE



Continded from the front.

IIE. PROCESSES fcontinued).

€. SPACE FOR ADDITIONAL PROCESS
INCLUDE DESIGN CAPACITY. -

— -

CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
.

IV. DESCRIPTION OF HAZARDOUS WASTES.

{A- EPA HAZARDOUS WASTE NUMBER ~ Enter the four—igit number irom 40 CFR, SUbpart D for each listed hazardons maste you andie. If you
handie hazardous wastes whick are not listed in 40 CFR, Subpart D, enter the four—digit numberfs/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. - oo : - S o :

B. ESTIMATED ANNUAL QUANTITY - For each listed wasts entered in column’'A estimats the quantity. of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annyal uantity of alt the non=listed wastefs) ill be handled

which possess that characteri

" If facility’ records tise any other u
: ~“accountthe gppmp_l"fa"_ta: density or

D, PROCESSES - . " . o0 o0
1. PROCESS CODES: - o7 07 = s SR REAE R 3 T L e Lo
For listed hazardous waste;: For each listed hazardods waste entered in-colurmn: A select'the code(s/ from thie list of process'codes contained in ltem 11
- to indicate how the wastewill be stored, treated, and/or disposed of at the facility; . ' . B LAt :
For non—listed hazardous wastes: For gach ‘characteristic or toxic cofitaminant enteréd in column A, select the codels) from the list of ‘process codes
contained in Merm ti] to indicate all the processes that will be used to store, treat, andjor dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. - P ST : - : ) o
Note: Four spaces are provided for entering process codes. If. more are nesded: {1} Enter the first three as described above; {2) Enter “000" in the )
extremne right box of ttem |V-D(1}; and {3} Enter in the space provided on-page 4, the line number and the additional codefs).: ) o

-of ‘measure
specifi ‘

2. PROCESS DESC_ﬁ-IP“TION: If a code is not listed for a process _;ﬁat 'wil'l'be'uﬁed, describe the process in the space provided on the form. - .

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -- Hazardous wastes that can.be described by

more than one EPA Mazardous Waste Number shall be described on the form as follows: : .

1. -Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same Jine complete columns B,C, and D by estimating the total annuat
quantity of the waste and describing all the processes to be used to treat, store, and/for dispose of the waste, ) ' )

2. In column A of the next line enter the other EPA Hazardous Waste Number that can. be used to describe the waste. In column D{(2) on that line enter
“included with above” and make no other entries on that line, N : o

3. Repeat step 2 for each other EPA Hazardous Waste Number that ean be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM 1V {shown in line numbers X- 1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leathér tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there wiil be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated -
100 pounds per year of that waste. Treatment will be in an incineratar and disposal will be in a landfifl.

A. EPA C.UNIT o D. PROCESSES L
nzl y MI;IAASZTJ'RERNDO. B ESTIMATED ANNUAL OS‘UMREEA- I.P QCESS CODE " 2 PF!CICESM DESCRIPTION
:g (enter code) QUANTITY OF WASTE (c%";ff TR fenter) s (if @ code is nzt entered in D(1))
o ' ™7 T T T 1

fX—1K054 200 PLITO3DS8 O

: T T T [T 1 I

CX2DH0 02 400 Pl |TO3DE0

: T T T T

t X-31Djol0 |1 100 Pl IT03D&O0

7 [ T 1 7
: X4\D|o{o|2 included with above

"EPA Form 3510-3 (6-80) PAGE ? OF 5 FONTHUIE AR DARE 2




Cuntinued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

-

— -

EPA 1.D. NOQ. (enter from page 1)

T/Al C

IlLpjololslolzjols3iz| |6

2 L 3 4
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS
All existing facilities must include photographs (eriaf or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructians for more detail).
VIl :CILITY GEOGRAPHIC LOCATION

.jln

i

LATITUDE (degreey, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
el H21otlols SO i gagias il Tl L EEL R 18 B o (B o e ) I 0
: 65 &6 67 68|-]69 - 71 g & TR = 7 75 76 77 = 79
VIII. FACILITY OWNER

@ A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information’, place an *“X'“in the box to the left and
7. skip to Section X below. )

B. If the facility owner is not the facility operator as listed in Section VIll on Form 1, complete the following items:

i.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
=
E - -
13 i6 - 55 56 ». 58 59 b 61 62 - 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
=] ' <]
F G
i is 4 [ - 4 & a - 1

IX. OWNER CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) C. DATE SIGNED

¥ -~ ZS

TR
. X, OPERATOR CERTIFICATION

’

John M, Barrowman, Plant Manager

! certifv under penalty of law that | have personally examined and am familiar with the information submitted in this and alf attached
doct Mts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submuced information is true, accurate, and complete. [ am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

o
A. NAME (print or type) B IGNJ}E‘?U E C. DATE SIGNED

L\ i o
John M. Barrowman, Plant Manager f {\'\ . 2 '2“{5 ‘ ‘%{Té

EPA Form 3510-3 (6-80) ~ PAGE 4 OF 5 CONTINUE ON PAGE 5 -




Continued from page 2, : s
NOTE: Photocopy this page before completing if you h_..e maore than 26 wastes to list. Form Approved OMB No. 158-580004

;

EFPA 1.D. NUMBER (enter from page 1) : \ : FOR OFFICIAL GSElONL-Yf LR R L
R I= LK Y 5] ' _
WILD005070337 1 W DUP
1 % - 13114 15 1 2 -
Iv. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT ) o0 D, PROCESSES
W  (HAZARD. B. ESTIMATED ANNUAL QEMEA : - T i ;
20 WASTENO] QUANTITY OF WASTE (enter 1. PROCESS CODES ) 2. PRQCESS DESCRIFTION
Tz | (enter code) code) {enter) (if a code is not entered in D{1})
. |23 - 28 | 27 - an | 27 - 20 ar_l-rg_a__ha_gl~la9 zv]-lg__
I |F|o|o]|6 1500 T: ITO01
1T T T 1 T T —_I
2 1rlolols 30 T| lso1
H T T T 1 T T T
3 FlO|0}3 Included with above
LI | | T T T T
4 Inlolo1 15 T| |so1
L | T T T— T
5 D003 15 T S o1
T T T 7 1 ™1
5 iplojol7 240 | |s 01
. T T T T T T 1 T
7 Iniolojz2 Included with above
I T [ T 3 T T T
8 Iniolo|2 50 Ti s 01
T K L I
9 njolo]|7 30 bt is o1
T T 1 1 |
08| - :._:.-'.-. | , Included with above
e ] ,- | T LI T 7
1liplolo]2 | Included with above 1
C ] ™ L] T T T :
12 Di0l0]9 50 1PL 1S 01 Lab Pack
f F T T T T T 1
21216 1 1TSS 01 Lab Packs
FEN U I | L T T
0l10iL 1000 P S01
T 1 1 I | T 1
I5
T77 T 1 T 1 T 1
16
| 1 1 1 H H T T
17
i T T T 3 ¥ L T
18
— I T T
19
L T 1 T
20
1 =¥ TT 1
21
i T T T T T T ¥
22 ) ’
T 1 TT T T - =
23
T T [ T I T i1
24
T | T Lo
25 |
26 T T T ] | 1 T
24 - x6 | 27 - 35 T 27 - _3_9' 27 - 2_9. z7 -  IF 27 = z}
EPA Foire 377177 {P.am CONTINUE ON REVERSE

PAGE3 ____OF5



Continued from page 4. Form Approved OMB No. 158-S80004

V. FACILITY DRAWING (see page 4)
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CATERPILLAR INC.

o= "'EV"';-’ Joliet, Nlinois 60434
“fuféagﬁ
) July 8, 1987
! 1987 o
2, 730, P4
R.C.R.A. Section WB REGIoN y =4
Region V e

United States Environmental Protection Agency
230 South Dearborn St.
Chicago, I11inois 60604

cc: Robert A. Carson Z z G

Environmental Protection Engineer 5 2 )
: : L2e, © T

Permit Section %;.« ZPRNG
Division of Land Pollution Control A 2,
IT1inois Environmental Protection Agency 22B D G
2200 Churchill Road 222 @ &
Springfield, I11linois 62706 22~

Gentlemen:

Enclosed are revised part A forms for the two Joliet facilities. Please
replace the previous information with the enclosed information. ATl
other information and documents should remain unchanged.

These changes update the current practices.

Thy R,

Gary Kantner
Environmental Coordinator
815-729-6270

bc/gk070887






ILD 005070537

Caterpillar Inc.

Channahon Rd., Rt. 6

July, 1987 - Part A Revision

Form 1:

111, IV, and V updated

Form 3:
I1IB:

ITIC:

Iv.

This is a revised application.
Process Codes
S02 (5000 gallon tank) is a process tank that has never been
used for "waste" and so is being removed from the
application.

TO1 (75,000 gallon/day) is part of N.P.D.E.S. permit and so
is removed from the application.

Description of Hazardous Waste:

Due to process changes and clarification delete FO01, FOO7,
FO08, F009, FO10, FO12, FO17, FO18.

Replace with F006, FO05/F003, DOO1, D003, D007/D002,
D007/D008/D002Z.

Waste streams D002 and FO06 had volume changes.






Please print or type in the unshaded areas only
[filt—in areas are spaced for elite type, i.e., 12 charactyr "~ “ach).

5 ] uy;:v-ﬂ . —

Form Approved OBNo 15.‘?015 _

ILDOO5070537
: 1

e o

o = 5
KANTNER G M ENYV COORDINATOR

e

7t Sl

EPA Form 3516-1 (6-80}) CONTINUE ON REVERSE



ONTINUED FROM THE FRONT
= i i

e

‘Manufacture of:

Earthmoving equipment and components.,

EPA Form 3510-1 (6-80)  REVERSE

fspecify)

{specify}




Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 character “~ch). _Form Approved OMB No. 158-S80004
FORM uU.S. ENY NMENTAL PROTECTION AGENCY { EPA I.D. NUMBER
e EPA HAZARDOUL> WASTE PERMIT APPLICATION = e
Consolidated Permits Pragram I_
RCRA \’ (This information is required under Section 3005 of RCRA.) FIT[L|D]0]0]5]0[7{0}5[3[7 1

FOR OFFICIAL USE ONLY

“PPLICATION | DATE RECEIVED
APPROVED (yr., mo., & day

COMMENTS

23 24

Place an "X'" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a

revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA |.D. Number in Item | above.

A. FIRST APPLICATION (place an "X below and provide the appropriate date)

m 1. EXISTING FACILITY (See instructions for definition of '‘existing”’ facility. L__]z.N EW FACILITY (Complete item below.)
71 Complete item below.) 71 FOR NEW FACILITIES,
= . e ==+ FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) = —= ey Fﬁ_";f%%ﬁﬁ %:ZEA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED N BECAN LIS
8 | | ] (use the boxes to the left) [ I 1 EXPECTED TO BEGIN
15 73 T4 78 76 77 78 73 74 75 76 2L 78
B. REVISED APPLICATION (place an X" below and complete Item I above)

@ 1. FACILITY HAS INTERIM STATUS

[]2. FACILITY HAS A RCRA PERMIT
II1. PROCESSES — CODES AND DESIGN CAPACIT!ES—

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below,jthen
describe the process (including its design capacity) in the space provided on the form (Item I1/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF % PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY i PROCESS ; CODE DESIGN CAPACITY
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
: METRIC TONS PER HOUR;
Jisposal: GALLONS PER HOUR OR
JNJECTION WELL D79 GALLONS OR LITERS EITERE PEMIRGOR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR Dprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE y MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GRLLONE. 5 . omi vhe o b ans sase s md : LITERSPER DAY . & « wioin s v v o o s v RERERILIT oy onia bty cas i Aaia e aans A
R s 1 5 iy r AT S ke s TONSPERHOUR . . . .« ss s v 52 v & D HECTARE-METER. - « + s v o « «ix s 5 & F
CUBICYARDS . . . ...« « e METRIC TONSPERHOUR. ... .. .. w o] o P PRI e ol LS LRl B e B
CUBIC METERS . . ... ... A GALLONS PER HOUR HMEBETARER .« s 0in.p e o s o 00 ce 4 L (-]

LITERSPERHOUR . . . . ¢ ' v o oo

EXAMPLE FOR COMPLETING ITEM U1 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

i‘ T/Al € \
: s A R L R e B
1 2 r 2 13]1a 15
¢l A PRO- B. PROCESS DESIGN CAPACITY ®|a.PrRO B. PROCESS DESIGN CAPACITY
o CESS 2. UNIT go ul"cEsS 2, UNIT FFOR
ws| CODE Y RO oF mea-|OFFICIAL um CODE 1. AMOUNT orF mea-|GF FICIAL
Z 5| (from list “(specify) St OUNSIFY Z§ (from list ; ; ok OLil\ISEY
jZ above) code] :lZ abouve) dode)
16 = 19118 = -1 4 |28 | | 29 E 33 J& =~ 1B 1139 = 27 _3_!_‘ 23 = 32z
X-15(0|2 600 G 5
Llslol1 57,000 G 7
8
3 9
4 ' 10
16 = 18 | 189 o> 1-7 E_ 29 . 32 16 -2 18]19 - 27 E ?i’ 2 _3&
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

II. PROCESSES (conttnued},

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04'). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARD W E NUMBER — Enter the four—digit number from , Subpart or each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled -
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
ENGLISHUNITOFMEASURE ~ CODE CODE
e B R L e N M e e P LD GRS o o Tams & ek Vel & 8 Seaien K
ORI Sacm e o e T e W g s e A B 3 R ERLE RS s ey S S e M

If facility records use any other unit of measure for quamlty. the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PHOCESSES

. PROCESS CODES:

For listed hazardous waste: For each Iilted hazardous waste entered in column A select the code{s} from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listed hazardous wastes: For each character:stac or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-DH); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If acode is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. ‘
" 2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above™ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

 }'A.EPA C.UNIT D. PROCESSES
li' V:i:AASZ&RNDd e T o Do A O;UI'LEEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
'.':g (enter code) R UR SR f,f,’gj} 1 (enter) (if a code is not entered in D(1))
T | = =4
X-11K[0]|5|4 900 PCLT 0 3D
i | N | K T
X-2|Djo|0|2 400 BT 0 31 B5E0
I I T 1 . T i
X-3\D|0}0 |1 _ 100 £ T 0 3{DESTO
i = 1 B
X4\D|0l0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 ~ CONTINUE ON PAGE 3




Continued from page 2.

« NOTE: Photocopy this page before completing if yod__

4 more than 26 wastes to list.

Form Approved OMB No. 158-S80004

w

(enter A", “B”, “C", ete. behind the 3" to identify photocopied pages)

EPA 1.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
[=] r/al © 3
W| I|L|D| O[O 5|0|7|0] 5 3|]7 1 W DUP
1 2 - 13|14 15 1 2 -
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT . PROCESSES
w |HAZARD.| B. ESTIMATED ANNUAL |®FWMEA"
Z0o WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
3z | (enter code) ‘ code) (enter) (if a code is not entered in D(1))
e T a0 o B o o o o o e e e e Placed into container for offsit
1 |rlolols 1500 TR T ¢ 1 - disposal by TSDF.
T I T I T T
ERRE 30 TR s 0 1
T T T T T T S B
3 F 0/ 0|3 =" xS o = Included with above
4 Iplof o1 15 T |so01
T T I T T T LR )
5 D003 5 i S 01
T i § T T T T T T
6 |plolol7 240 T |so01
1 T T T T T T T
7 D 0| 0] 2 Included with above
T | | T T T T T
8 1p|olof2 50 7 |s o1
i 0 i L T T
2 1| of o] 7 30 7l s 01 :
[ | | L [ | L
10 D 008 Included with above
T T T T T T T T =
1 pl ol o 2 | Included with above
i L T 7 7 T ¥
)
T I T 1 T 1 |
13
I T ] T T T | I
14 _
T T T I I T T I
15
T T T T i § T T ..i
16
I I T I T T T T
&7
T T T T T T ] T
18
= = =] 1
'_19
T T T T I I I T
20 '
i I 1 Tl e
21
UL 1 B ¥ 1
22
T l‘ | = .
23
T T = T 1 L
24
J I T T I ] T 7
25
T T T T T T S
26
_E - = 27 - H ? 27 - 29 - 29 i! - 289 -
EPA Form 3510-3 (6-80) : CONTINUE ON REVERSE
PAGE 3 OF 5



Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WA 8 (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO, (enter from page 1)
s T/A] C

FIL|L|{D|0|0|5]|0|7[{0[5]3|7 6

1 2 =

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
411((2]191|0|5 818//0|8 0|3
685 66 67 68 68 = T 7 = 7 75 76 2. - T

VII. FACILITY OWNER

@ A. If the facility owner is also the facility operator as listed in Section V11l on Form 1, “General Information’’, place an X'’ in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section V11l on Farm 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no,)
E
15 16 = 55 56 - 58 59 - 61 62 -3 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.S8T, 6. ZIP CODE
ey &
ST = =~ a a = 1

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) C. DATE SIGNED

John M, Barrowman, Plant Manager

18- 8F
X, OPERATOR CERTIFICATION

I eertify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment. (\
I\
A. NAME (print or type) B\SIG URE C. DATE SIGNED
John M. Barrowman, Plant Manager f)" L& rg,l

EPA Form 3510-3 (6-80) \) PAGE 4 OF 5 CONTINUE ON PAGE 5



Continued from page 4.

Form Approved OMB No. 158-S80004
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June 22, 1987

The following is a Tist of EPA Hazardous Waste Numbers, type of product,

and primary generating area(s) at the Joliet Plant:

EPA #

F006

F003, FO005

Do01

D003(0One time only)

0002, DOO7

D002

D007, D008, D002

bc/jh062287/1

Type of Product

Waste Treatment STudge

Paint Thinner
Waste Paint

Spent Stoddard Solvent

Lapping Compound

Spent Chromic Acid

Chromic Acid Sludge

Chrome Contaminated Debris

Spent Sulfuric Acid
w/Chrome

Spent ATkaline Cleaner
w/Chrome

Spent Alkaline Stripper
w/Chrome

Alkaline Paint Stripper

Waste Alkaline Cleaner

Spent Nickel Plating Solvent

Manganese/Zinc Phosphate
Sludge

Spent Chrome Acid w/Lead

Generating Area

Bldg. VV

Production Paint
Booths, Maintenance Areas

Maintenance Areas,
Production degreasing
tanks

Production laps, hones

Chrome plating area

Paint Booths

Production Stores
Chrome Plate Area
Harshaw System

Chrome Plating Area






Please prirt or type in the unshaded areas only

Form Approved OMB No. 158-R017!

[fill—in areas are spaced for elite type, l.e., 12 Ch.%é{emﬁncm

&
vi.

X

FACILITY
LOCATION

S

| CHAMTAHON
L JOLIET.

. POLLUTANT CHARACTERISTICS

IL o ef

Ecomplete and correct, you need not complete
V, end VI fexcept VI-B which
Lmust be .-.-amp!eted regardless). Complete all
{items if no lsbel has been prowded Refer to
i instructions  for detailed

{tions and. for the legal authonzatlons under

{Items 1, 1li,

the

twh:ch this data is collected:

FORM NVIRONMENTAL PROTECTION AGENCY. 1. EPA 1 D NUMBER

€2 SENERAL INFORMATION e ] gpr sl e

g %Epﬁ = Consolidated Permits Program 7 |:- I L D fj ,d 5 d 7 ﬁ 5 3 7 D
GENERAL' (Read the “'General Instructions’’ before ﬁam"&’l GSED AN IR : 7S K0

TABELITERS : T GEMERAL INSTRUCTIDNS :

‘]\EF.\A' g "I} N‘I}MB\ER\ If a preprinted Iabel has been providsd, afftx
|.1. \ bl ek ol { i it in the des:gna}ed space. Review the inform-
e - TR {ﬁ 1’1 1§~. o ation cargfully; if any of it is incorrect, cross
~sil. FAciLlTY\WAME \\! through it and enter the correct data in the
AN N TN SNGSTANG : ) appropriate fill—in area below, Also, if any of
& N \ CAaTEERFILLAR TEACTOR O INC the preprinted data is absent (the area to the
. FACILITY : ' Ro po EdA left of the label space lists the information
 MAILING ADDRESS | o I : _)_{ - ¢ that should appear), please provide it in the
\ 2 L TOIET. IL 443 { proper fill—in areafs) below. If the label Is

item descrip-

INSTRUCTIONS: Complete A thrnugh J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes” to any -
" questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column ., .
‘if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “nu if your activity
'ts excluded from permit requirements; see Sectmn Cof the instructions. See also, Sectmn D of the mstructluns for deflmt:uns uf huld—f&ced terms.

MARK ‘X" T ; MARK o
SPECiFIC GUESTIDNS : ves| no S FoRMI| ‘:r_. 3 A SPECIFIC auzs‘rlous : y_g‘_sr [ P
B. Does or wnll this facility (either ex.rstmg or prapased)
A. Is this facility a pubhc!y ‘owned treatment works X 6 incline & sondertited 'aclmal g foa7 67 X
which results in a d:scharga to waters of th u.s.?. : feeding operati
£k {FORM 2A) : - squatic enimal production facility which. ;esuits m a
5 SkE S L s o " discharge to waters of the U.S.? (FORM 2B z
= ¥ hid L ¥ AR 19 20 L. ar
C. Is this 2 facility which currentlv results in dsschar\gas‘ -D..Is this a proposed Tacility fother than those descnbed i
-~ to waters of the U.S. other than those descnbed in] X ‘ in A or B above) which will resutt ina discharge to' X
. Aor Babove? {FORM 2C} ; T T waters of the U.S.? (FORM 2D} i BT T T
i ; F. Do.you or will you inject at this facility industrial or
E. Does or will this facility treat store or dtspose of X X " municipal 'sffluent below the lowermost stratum con- X
- hazardous ""35‘95? (FORM 3] : s taining, within one quarter mile of the well bore,:
: - S FTECETH underground sources of drinking water? (FORM 4}~ 153 =
G. Do you or will you inject at tl'ns facrhty any produced i e 7 3 T
water or other fluids which are brought to the surface 7 H‘ D:t Vor!;c‘;;s‘:""sz:# :;lerﬁf;;th:ff::]'éﬁ ;’u'is;g:_::;
in connection with conventional oil or natural gas pro- X 5 c’r p solution mining of, El'ninerals i thu iy X
. duction,  inject fluids used for enhanced recovery of ; 500:305: foesil fuel, or g Veyiot. euthermal st s?-
_ oil or natural gas, or inject ﬁmds fur storaga of hquld‘ (:':DFKM 4) e !'Y g rgy
hvdrocarbons? {FORM 4, 34 35 : a7} 38 | 35 o
1. Ts this facility a proposed s:atmnary sotrce Which. |s‘ J. 1Is this facainty a proposed statlomlry source: whach is
. -one of the 28 industrial categories listed in the in- - NOT one of the.28 industrial categories listed in the
structions and whqch will potentially emit 100 tons X . instructions and which will potentially emit 250 tons - X
per year of any air pollutant regulated under the - per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be lcmted in an -~ Air Act and may affect orba Iocated inan atmmmant-
attainment area? (FORM &) ao &1 ] . area? (FORMB) - ) a4 | . 45
ﬂl NAME OF FACILITY
E T T 17T 177
L
A A S ————— — PR N S S S ——
. FACIL]TY CONTACT .. A
g | A, NAME & TITLE (last, first, & title) - B, FHONE (area .ch-e,& HOJ"',]
= T T T T T T T T T T 1T 1T T 1T T 771 T | 1 1 T 1 1 71
“ESMITH B M  ENVIR COORDINATOR 8 1 5047 2 9F|56 3 2
gl 18 = - - s
V. FACILITY MAI LING ADDHESS - 3
S5 L+ A.STREET OR P.D. BOX
e T T T 1T 1T T 11 T T T T 1T T 7
3 . . .. . .
15} 18 E P e
e B A : . |c.STATE| D. ZIP CODE:
S L L L O T T L L L L L L T (] T [ . T T 1
4 : ;
= 1‘.: 2 s s . 2 L . ..I' - 2 .Y ; |'.-. l‘ — |7 I”“- i .:‘ n._ = .W 1’_],__!.7.‘_1"_
Vi, FAClLlTY LOCATION
sl s’r ACSTREET, ROUTE NO.OR OTHER SPECIFIC IDENTIFIER
gllllll.llltllilllllll!
5 PR S T 3 T i i S 1 2 V 3 x 2 L
| 13 L ¥ R AR, s
eV e a T S B COUNTY NAME <y
-1 T 1 1.1 1T 1T ¢+ 1717 1T 11T T 11
WILTL
ll‘. 3 £ % e S .‘ i é I e e - i R + e
e : T C.CITY OR TOWN sin ek . |D.STATE| E.ZIPCODE'
_c_1':'|1|'||1'|1['Il|"|lii|‘|| T IR T L T -1
£ . e B - :
bl m E AL o E 5 45 = B

EPA Form 3510-1 (6—80]
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QDNTINUED FROM THE FRONT
Vil S1C CODES /4- drg:t in arder of pnomy}

epecify) EARTH MOVING‘EQUIPMENT
AND COMPONENTS 7

{specify) .

G THIRD-

T rspec}'m -

=] 1 ?'Li Tspeciiy)

d EXIS‘?ENG ENVIRONMENTAL PERMITS

1 A WPRES (lischarges o Surface Wate

B _ILﬂﬁﬁ}f;2;

I
i€ . -

g (Dnderground Injection of F‘lwds)* L OTHER
; ! {specify)

xu NATUHE DF Busmsss rpmwde = bnef descnpnon ps

MANUFACTURE OF:
EARTH MOVING EQUIPMENT AND COMPONENTS

C. DATE SIGNED

ry NAME a: OFFICIAL 'I'ITLE (rype or pnnt) '

DONALD F., DOMNICK, VICE PRESIDENT

(P1(G

; COMMENTS FOR OFFICIAL USE ONLY.

;‘i: o

FOﬂI‘I 3510-1 (6-80)

REVERSE



v AN PRI ERER R P BRI RO

Aabodbhed den o L5
(fill—in areas are spaced for elite type, i.e., 12 charactersfinch).
VIRONMENTAL PROTECTION AGENCY

FORM | - :
é” (@ EPA HAZAR ~US WASTE PERMIT APPLICATION
l% : ,
RCRA }»

Consolidated Permits Program
3005 of RCRA.,)

R

(This information is required under Section

FOR OFFICIAL USE ONLY &

APPLICATION| DATE RECEIVED
APPROVED Vi, mo., & day) SO MALERS

—_—
23 24 29

II. FIRST OR REVISED APPLICATION} _ i

Place an “X"" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA [.D. Number, or if this is'a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an ""X" below and provide the appropriate date)

]:E 1. EXISTING FACILITY (See instructions for definition of *existing” facility. 7 [:] 2.NEW FACILITY (Complete item below.)

=n Complete item below.) i " FOR NEW FACILITIES,
c YR. O, oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE {yr., mo., & day) YR, MO, DAY Fyﬁo;:’DE&El; %‘;EEA-

5 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
8 5 I 1 /gf 19 (use the boxes to the left) l J l
: EXPECTED TO BEGIN

15 73 74 75 76 77 78 73 74 75 76 77 78 .
B. REVISED APPLICATION (place an “X" below and compliete Item I above) !

[]1. FACILITY HAS INTERIM STATUS ] : {TJz. FACILITY HAS A RCRA PERMIT

7z . l

T2

ITI. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for

entering codes. If more lines are needed, enter the codef(s/ in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity) in the space provided on the form (ftem 111-C). fh ;

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. : ) ; : : ; 0 )
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used. o :

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNIITS OF
CESS MEASURE FOR PROCESS : : CESS MEASURE FOR PROCESS

E CODE DESIGN CAPACITY i PROCESS CODE DESIGN CAPACITY
Storage: : ; Treatment: . . e ; :
CONTAINER (barrel, drum, efe.) S01 GALLONS OR LITERS TANK j 7 TO01  GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS 7 - LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS PER DAY OR
CUBIC METERS . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 . TONS PER HOUR OR
- ; METRIC TONS PER HOUR;
Disposal: _ GALLONS PER HOUR OR
JECTION WELL D79 GALLONS OR LITERS | | LITERS PEH HOUR
\NDFILL DB0 ACRE-FEET (the volume that OTHER (Use for physical, chemical, 7T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological freatment LITERS PER DAY
depth of one fooi) OR Dprocesses not oceurring in tanks, :
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
CCEAN DISPOSAL D82 GALLONS PER DAY OR . the space provided; Item III-C.}
LITERS PER DAY : :
SURFACE IMPQUNDMENT . D83 GALLONS OR LITERS :
UNIT OF : . UNIT OF UNIT OF
MEASURE : ; : MEASURE g ¢ MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE . CODE UNIT OF MEASURE CODE
GALLONS. « 4 4 1 v v v v ns nnen R LITERSPER DAY , .. . ..« o+ uu. v ACRE-FEET.. .. .. Bl Spm it A
LITERS &« v v v v s i %% idie o v 6 % unipre L TONSPERHOUR . . ........ S = | HECTARE-METER. . . . . : .2 .u\. F
CUBIC YARDS . ... .. ot o Dl 1 A1 ¥ METRIC TONS PER HOUR, . . . . ... w RCRESL- Y v oo u ool o onil ..B
CUBICMETERS . .. v v vv v v v n v (o GALLONSPERHOUR ....... AU E : HECTARES . . 4 v v v iv v v n s n s v aie Q -
GALLONSPERDAY .. .......,. u LITERSPERHOUR . . . ..., . . ... H R

EXAMPLE FOR COMPLETING ITEM IH (shown in line numbers X-1 and X-2 below): A facility has two storage tan ks, one tank can hold 200 galfons and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour. s ;

&2 TTAr S ' . : : . o \
G ehad: 31\\\\\\\\\\\\\\'\\\\\\\\
1 2z = 13}14 15
E " Pﬁo- 3 B. PROCESS DESIGN CAPACITY i, ¢|A.PRO B. PROCESS DESIGN CAPACITY al
m{ CEBS lz.uNiT Wl ceEss : ; : S {2.UNIT oR
CODE : IS MEAJOFFICIAL]l m] SSoE : : o MEA|OFFICIAL
;EIE (from list o s L e e 0 LTS eE ‘;g Efrom: ek 1. AMOUNT : b2l ke Ml
— ; G £ ¥ Rl . : 7 > 1 QONLY
=2 above) ‘(;g:ig)". e S5z above) B : A ; geé‘d:j' .
TE » 18 |19 - - 27 _2!_ 3 PZ_{! s 3&_ 16 i 18 18 . il 27 28 29 s 3z
AT G2 804 ' & 5
XK= T3 Wi yoA 6
1lsld|1 57,000 804 6l 7
< |d|2 5,000 60 & 8
3lT|d|1 75,090 dg0 U 1 1°
4 : 10
EEETIED e 27 BT 23 T 6 - 18]s - - 27 FT) 28 - 32
EPA Form 3510-3 (8-80) PAGE 1 OF 5 || Q ! .L ]. ;jbu CONTINUE ON REVERSE
. ; ix Uy







Continued from page 2. :ﬁ Os; "j
NOTE: Phatocopy this page before completing i@have more than 26 wastes to list. Form Approved OMB No. 158-S8001
EPA I.D. NUMBER (enter from page 1) . ! \ 5 FOR OFFICIAL USE Of ‘ 3

—

3

1 Z - 1314 {15 2
IV. DESCRIPTION OF HAZARDOQUS WASTES (continued) &
C.UNIT D. PROCESSES

wir|sp|g|g|5|g1718]5]3]7[3[T \ Wi DU R 3[2] DUP

. HAZARD. | B. ESTIMATED ANNUAL ap MEss : : _
=0 WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 3 2. PROCESS DESCRIPTION
T}z | (enter code) code) ? {enter) ; (if a code is not entered in D(1)})

23 i 286 27 - 35 ’_LL 27 T St 28 27_[ i) rZs 27 T ind T 29 27 | 152 l_ag_
1 |¥|d|d]e 7612 00 7| |91
. T I T T T L
24 EdLS 68— | (T [s¢1
T T T T i T T T
y K 8 4@’:{9’{0’6 Pl S 1
T T T T T ] T T
4 |rldlo]9 1040 g @ T [sg1
s [] I T T i T T T
5 |F|gi6|7 485 g6 Tl |sd 1
T T T T LI
6 |Flgl1|d 4 gy It |sd1
| T T T T T T T
7 1rd|1]2 4 4@ 7| |s g1
1 T T T
8 |r|d|d|1 12 00 T| |s¢1 RECYCLED (STORED IN DRUMS)
3L T 1 T 1 T 1 T 7
2 17| d| o8| . 50§00 7| |01
7/ £ 5 ] T T T T T T T T
10 | p| ] ¢ 2 4 §g0 | |5 91
T-T1 T — T =
11
| T T T 1 LI
B T I T T
13
T T T
14
L T ] 1 I T T
15
[ I T 1
16
I ] T T T 7 T T
17
I ¥ T ] T T T T
18
G T T I T
19
T | [ I T T
20
1 I T LI [
21
1 I T T 1 T T
22
T T 1T 7T -
23
i 1 | I T ] T I
24
[ | L] 1 T 1 T T
2o
2% | B | 7 T T
EPA Form 3510.3 (6-50) Biid Sk ol CONTINUE ON REVERSE
. PAGE 3 OF 5

fenter A", “B”, “'C", etc. behind the *'3" to identify photocopied pages)




IV. DESCRIPTION OF HAZARDXOUS WASTH
[ ETUSE THISSFACE 10 LISTADBITIONAL FROCESS CODES FROM ITEM D{1) ON FAGE 3

EPA 1.D. NO. (enter from page 1} RS
5 /Al ©
21| L olelel s o7 9] 5]3] 1TBie
1 i = 2:14 =
Y. FACILITY DRAWING

All existing facilities must inci

VI.PHOTOGRAPHS %

Ali-existing facilities must include photographs (aerfal or ground—levef) that clearly de!meate all existing structures; exlstmg storage, A
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). Fé - st

VI, FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds}

4lLfl2 )9 |d|5 ai

LONGITUDE (degrees, minutes, & seconds)
EEEE 87 BB €3 =~ N

| dg s |1dls ¢3!¢7
VILFACILITY OWNER B T T

X3 A. if the facility owner is-also the facility operator as !lsted in Sectmn VIH on Forrn 1, “Generai lnformatlon ,'plaée an X" in the box t:o the left and
. sklp ta Section X below B . : ) - . = L G Lo S .

B. If the faciiity owner is no% tHe facility operé‘ioy'_'éé tisted in S_écﬁo.n Vil on Form 1, complete the follewing items:

1.NAME OF FACILITY'S LEGAL OWNER E o LT 2. PHONE NO. (area code & no.}

H

153 118 - - 55 56 = 58 59 bt &1 52 L. 55
3. STREET OR P.O.BOX . -~ '/ - T A QITY ORTOWN - 0 5.5T. ‘.. B.ZIP CODE .

< c

i @

Iz A I8

IX. OWNER CERT!FICATION p

{ certify under penafty of law that / have persanaﬂy examined and am familiar with the informatiorn submitted in this and all attached.
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitred information is true, accurate; and camplete I am aware thar there are srgmﬁcant penalt.res for subm.rttmg false mformar.ron
including the pOSS}bl!Ify of fme and .«mpnsonment : : : ; P ‘ S

C. DATE SIGNED

/ f"é’\//é
X, OPERATOR CERTIFICATION _- :

! certify under penalty of law that | have personally examined and am farvitiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beljeve that the
submitted information is true, accurate, and complete. | am aware that there are srgnfﬁcant penalt:es for subm:ttmg faise mformar:on
incfuding the possibility of fine and fmpr.rsonment

A. NAME {print or type)

DONALD F. DOMNICK, VICE PRESIDENT

A. NAME {(print or type} B. SIGNATURE C. DATE SIGNED

ALD F., DOMNICK, VICE P g : |
DONALD F. D RESTDENT " élf/% /:—A;?/ﬂ’m% cLZ__ ta/s) (/:?0

T Pt Tl e
EPA Form 3510-3 {6-80) PAGE 4 OF 5 CONTINUE ON PAGE §




Please prirt or type in the unshaded areas only

{fill—in areas are spaced for elite type, i.e., 12 chazsrters/inch).

Form Approved OMB No. 158-R0OT175 @

FORM L

INVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program
(Read the ‘'General Instructions’ before starting.)

EPA 1.D. NUMBER

1L gd507 9537

T=]

GEMERAL INSTRUCTIONS

" If @ preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
| appropriate fill—in area below. Also, if any of
| the preprinted data is absent (the area to the
left of the label space lists the information
| that should appear), please provide it in the
proper fill—in areafs/ below. if the label is
complete and correct, you need not complete
Items [, H1, V, and VI fexcept VI-B which
\must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legsl sutherizations under
"which this data is collected.

b s [

s |
I PGLLUTANT CRARACTERISTiCS Zup R R i T R

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question.
if the supplemental form is attached. If you answer “no" to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

Mark “X" in the box in the third column

ill. NAME OF FACILITY,
1 1T 1

MAR &l
SPECIFIC QUESTIONS I"_“M'.‘A“Bg-r;::gzn SPECIFIC QUESTIONS S l;:g:u“’
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
{FORM 2A) aquatic animal preduction facility which results in a
S o dischargs to waters of the U.S.7 (FORM 28B) e =
C. Is this a facility which currently results in discharges D. is this a proposed facility (other than those described
to waters of the U.S. other than those described in | X in A or B above] which will result in a discharge to X
A or B above? (FORM 2C) Z2 | 28 T waters of the U.S.? (FORM 2D} 5 | 26 =
: > A5 . F. Do you or will you inject at this facility industrial or
E. Does or will thag facility treat, store, or dispose of X ¥ mur?gcipal emu:m be‘low the Iowermosr straturn con- X
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
T LT = underground sources of drinking water? (FORM 4) RS —
G. Do you or will you inject at this facility any produced £ g ’ e B
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of ;:irooeg:, fsoiglti;)n Iminmg of rninr:rals, tir’" situlcombus_‘;
oil or natural gas, or inject fluids for storage of liquid t('I?BFiM 4(;55: aEl O EEOVER IDRIEAERCk A EOCFY
hydrocarbons? (FORM 4) 34 35 36 : i B 35
1. Ts this Tacility a proposed stationary source which 5 J. Is this facility a proposed stetionary source which is
one of the 28 industrial categories listed in the in- NOT cne of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons e
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainmant
attainment area? (FORM 5 a0 | a1 iz grea? (FORM 5) e T T

Vi. FACILITY LOCATION

A.STHEET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

Lc | !
1 SKIP
’.I“_E“_..............;,,: e ] I
1V. FACILITY CONTACT

A. NAME & TITLE (last, first, & title) B. PHOME (area code & no.)
__c_‘ ] ] | T T I ] I I I I I S T T I I I I | e | I T | 1 1 I I I ] T T T
QS‘MITH B M ENVIR COORDINATOR 8 15||{7 2 9||56 3 2
ramn BTy ey g . P S s S S S S S S et e 2 e
V. FACILITY MAILING ADDRESS

A. STREET OR P.O. BOX

i b P TR | ) T I T I I 1 T 1T 1 I I 1 1 ] I T 1 1 1 1 1 1 1
I - . .
15 ] 18 i - a5

B. CITY OR TOWRN C.STATE| D. ZIP CODE
| < ] | GRS | I I I I 1 I I | T | 1 ] I I I | ST T 1 ] 1 | ]
4j
B 16

[=] LS . T T 1 I 1 ] T T ] ) I 1 1 T T T T T T | T T ] L] 1
5 | :
‘.l L L A L A L A, T = : R . A L 1 L Il A '} A e I.!
B. COUNTY NAME
IR S L O R R L L A
WILTL
a8 : < e === \
€.CITY OR TOWN D.STATE| E.ZIPCODE | F C‘Z}}J"'ﬂ";”ﬁODE
.i. 1 T T T 1 T 1 T 1 T T T ] I 1 T T I T _'l T T 1 T T T T T T
- T . 1 97
% - A - = o e BEn PSS _—
EPA Form 3510-1 (6-80) T | L)

CONTINUE ON REVERSE



ONTINUED FROM THE FRONT
L Vi1, SiC CODES (4-digit, in order of priority)

A, FIRST s ) ° B. SECOND
- el 3j 5]3 ‘1 (specify) EARTH MOVING EQUIPMENT el T T T Viepecify)
RIS AND COMPONENTS L
15 [ 18 i 18 15 1186 - 19
C. THIRD D. FOURTH
=T T T T [fspecify) S |ewecny)
7
15 IS‘ 'l .I! 15 IEJ 4 IIQ

A. NAME B. isthe name listed in
R e T T R T W Pl P L T A Y L T N L S VI~ alsaih
@ICATERPILLAR TRAGCTOR CO : X vEs (NG
15 § 16 . 55 8
'C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other”, specify.) D. PHONE (areq code & no.)
F=FEDERAL M = PUBLIC (other than jederal or siate) (specify) K= T " il R
§ =STATE O = OTHER febecify) P Al (38 09ll6e75||170¢d
P =PRIVATE T s | = [T - z5]| |
E. STREET OR P.O. BOX
T ===l ===k T 1 T8 T 1 L |
1 g‘ ;f NE ADAMS
) TSR S S ST SR S PSS
F.CITY OR TOWN G/STATE H. zIF CODE |IX, INDIAN LAN.E_
- R T R LI R TP T R R T (R R D T T J T T T Tis the tacility located on Indian lands?
BIPEORTA : IL|I61629) [Jyes [ANo
1 L 1 1 1 L ] 1 1 1 1 L i 1 1 [l il Il 1 i, L A 1 L 1 1 L 1 1 52
18 |16 - 40 a1 42 47 = 31
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surfece Water) D. PSD (Air Emissions from Proposed Sources)
cl= 1 T S RN RN N R R ] S Bt clx[ | L L T s e
N ] 1 F 1 I I L i ﬂlﬂ 1 ﬁ 1 1 i 7 1 3 1 2 g P 1 L 1 A i 1 1 1 L 1 [ 1
15 | 16 J17 | 18 T I 30 | 15§16 f 17 ] 18 = 30
B. Ulc (Underground Injection of Fluids) E. OTHER (specify)
= i SIS T I T ¥ ] | | CE T o I I T T 1 | | L I T I 1 (specify}
U L SRS ER TARNS ESRL OF (U wren 2 . AL
15 | 16 |17 | 18 = 30 | 16|16 | 17 ] 18 = 30 |
C. RCRA (Hazardous Wasies) E. OTHER (specify)
f=i B B R T VL LS L T LT = I T b3 a8 1T L L &, 1 1= (specify)
9 R‘ 1 1 4 A 1 L 1 1 A A I 1 g i I i 1 ' i I 1 1 1 L 1
i85 | 16117 8 = 320 15] 16 17 18 = 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements, Fq:

X11. NATURE OF BUSINESS (provide a brief description

MANUFACTURE OF:
EARTH MOVING EQUIPMENT AND COMPONENTS

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (fype or prini)

C. DATE SIGNED

B. SIG-’NATURE

K Yy & B
L0 iz’& ,// J

DONALD F. DOMNICK, VICE PRESIDENT

COMMENTS FOR OFFICIAL USE ONLY
A T T R R S O VR G O
c
45§ 18 ol

EPA Form 3510-1 (6-80) REVERSE
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Please print or type in the unshaded areas only

(fili—in areas are spaced for elite type, i.e., 12 characters/fnch) Form Approved OMB No. 158-5S80004
FORM f IVIRONMENTAL PROTECTION AGENCY i 1. EPA 1.D. NUMBER
2 ) HAZAF\....OUS WASTE PERMIT APPLICATION =
\" Consolidated Permits Program FII|L|D d 5

RCRA {This information is required under Section 3005 of RCRA.)
FOR OFFICIAL USE ONLY

e B g commens

23 24 o= 28

Place an ““X"" in the appropriate box in A or B below (mark ane box only) to indicate whether this is the first application you are submitting for your facility or a
revised application, If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.
A. FIRST APPLICATIONM (place an ““X" below and provide the appropriate date)

@1 EXISTING FACILITY (See instruetions for definition of “existing'' facility. D 2.NEW FACILITY (Complete item below.)

7 Complete item below.) FOR NEW FACILITIES,
PROVIDE THE DATE

c YR. o. DAY | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR. MO. ©AY_| (vr., mo., & day) OPERA-
8 5 1 W 9 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I l L TIdN BéGAN OR IS

[ L (use the boxes to the left) EXPECTED TO BEGIN
15 7374 75 76 77 78 73 74 75 76 Iz 78
B. REVISED APPLICATION (place an "X ' below and complete [tem I above)

[[]1. FACILITY HAS INTERIM STATUS

[[J2. FaciLITY HAS A RCRA PERMIT
1L, PROCESSES — CODES AND DESIGN CAPACITIE_

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 11i-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
~—— ' 'PROCESS -~ = CODE  DESIGNCAPACITY — . 'PROCESS .. . CODE ~ DESIGN-CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO0T GALLONS PER DAY OR
TANK s02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CuUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT sS04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
" L Pin HouRoR
isposal:
INJECTION WELL D79 GALLONS OR LITERS IR R ER R
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of ane foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. « o v i ow i o 6 & e G LITERSPER DAY , . : i 5 5 a sls 18 4 s \' ACHE-FEET. ¢ « « « s ais e shw o 4 5als o A
|5 g 2~ 5 b R i | TR S ety L TONSPERHOUR ... . .cc 00, D HECTARE-METER,: . o/ s v2ie & v ae F
CUBICYARDS . ... « « « =54« x4 a4 Y METRIC TONS PER HOUR. . ... ... w OIS . i s e et 5T e B
CUBIEMETERS ::'c o v vim v = wai» { 4 GALLONSPERHOUR . ... . ... .. B HECTARES . « « o o o ns. a5 0 % s.5 258 Q
GALLONSPERDAY .. ... : 245 u EITERSPERHMOUR -« 4 o tVale e o o H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below]: A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

(5 ] T /a] © \ i
- HE A A LT T e e L R T
1 ]2 : - 13]14 J15
%A PRO- B. PROCESS DESIGN CAPACITY ®|a. PRO- B. PROCESS DESIGN CAPACITY
ul"cEgs 2. UNIT | o OR wl cEpss 2. UNIT | o O
w3| CODE oF mea{OFFICIALL 0| copE Sie s OFEIGIAL
z§ (from list "(‘;‘Paggg,‘?? SURE USE gE (from list L i bl SEHE LSk
52| above) Criey | MY |52 avere o
16 - 1819 = 27 |28 | | 2¢ - 3z | 16 - 18 |9 = 27 28 28 = 32
RS2 600 & 5
=AU 20 T 6
1s|gl1 57,000 d0g G 7
L
s/ d| 2 5,000 @¢0 G .
31Tid|1 175,090 Ggo U 9
4 10
16 - 18 19 - 27 28 2-5 - 32 16 - 18) 19 - 27 T 29 - 32
EPA Form 3510-3 (6-80) PAGE 1 OF 5 | ! CONTINUE ON REVERSE
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Continued from the front.

IIT_ PROCESSES (consinued) SN I I

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04'). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOU NUMBER — Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number({s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each gquantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE ~~~ CODE METRICUNITOFMEASURE =~ CODE
G L B ) T e L Ay o P LD GRANIE .. 58 kL 60 S ol de e s kg v K
R BRER, b e 4 % i ST i LR R e s i3 MET R FONG - b e s s i § e 43 a5 M. :

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in [tem 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item |ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
" quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
- "included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES

% \ #AASZTAERNDO‘ " ESTIMATED ohsoiodals oEuMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION

:g {entércode) | | FUEANEITE GF WASIH L%’g:j’ ' (enter) (if a code is not entered in D(1))
o =1 T =1

X-1|K|0|5|4 200 P To03D8O0
i e || | S L (il -

X-21D|0|0|2 400 Vg T o3D&0O
e 1 = iEE =

X-3|D|0|0 |1 100 2P| 1T 03| D&

- e AT L r
X-41D(0|0)|2 ‘ included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2. — , ﬂ’%
NOTE: Photocopy this page before completing if \have more than 26 wastes to list. [ ) Form Approved OMB No. 158-5S8

EPA 1.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
_B'_‘ /Al © __E__‘ T/, =]
w| I L|Di9|d|5¢#7|6]|5]3|7[3[1 W DUP 3[2] DUP
. DESCRIPTION OF HAZARDOUS WASTES {continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |®EMEA-
Zo WASTENO]| QUANTITY OF WASTE ?enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
1Z | (enter code) code) enter, (if a code is not entered in D(1))
23 = 26 | 27 - 3s | _;j_l 27I- 28 27_[ W rﬂ 27[ - I!S z?]- ]a._
1 |F|g|d|6 7612 Bo) | [T g1
T T 7 | T |
pViR-IN: IR R 6 T |s¢1
7 —T— T TR T
" Lol o 1
ik [W . cufn L = =
4 1 Fld 09 1940 gg @ T| (s g1
3 =1 =0 = ==
S |ridlb|7 485 GO0 Tl |sd1
L | ¥ T~ 1 LI |
6 |Flg|1|d 4000 T| [sd1
A | L LI
T 17|@|1|2 490 Tl s @1
T I I I | | g
8 |rld|d1 12¢dd | |s g1 RECYCLED (STORED IN DRUMS)
| = == T 1
BEEE 50 690 7| |s 01
7 ' T 1 T 1 7 i
10 | p|d|g|2 4§00 7| [s 91
. T B | { T 1
11
7 I | I I i T T T
12
0 T - o
13
| | | | 1 o
14
= T 1 I T T
15
= =3 T4
16
L T 1 1 | |
17
I T T 1 1
18
= == T =
19
L | = T -
20
T 7 T 1 T 0 1
21
i O | I =T e | |
22
| K L G L T 1
23
1 ) I b
~A
B B B LT Tre Ing
25
26 UL | o T
ﬁ = 2_0 27 - as 35 3_’ = H 2T = ilr 27 <3 _-28 by ]
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter “A”, “B", “'C”, etc. behind the *'3" to identify photocopied pages)




Continued from the front.

E. USE THIS SPACE TO LIST ADPITIONAL FROCESS CODES FROM ITEM D(1) ON PAGE ».

EPA |I.D. NO. (enter from page 1)
s T/A C

F|I|L|D 5(017|9]15|3|7]3]6

3 4

1 2z F
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). %
V1. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/level) that clearly delineate all existing structures; existing storage, |
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). b s

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
slill2lof|e|s|a disls||4|s||d3'd
&5 66 67 68 68 - 7 72 1 7 75 76 77 - 78

VIII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section V11| on Form 1, “General Information’, place an X"’ in the box to the left and
skip to Section |1X below.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
i3S 16 = 55 56 * 58 59 = 81 62 = 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
= =
15 16 ) a = A0

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED

1Y% %,

A. NAME (print or type) B. SIGNATURE

DONALD F. DOMNICK, VICE PRESIDENT

e A
X.OPERATOR CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

DONALD F. DOMNICK, VICE PRESIDENT| /)., df%?f F&wmﬂ& i zLVBIéG

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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PERMIT No., IL 000 1732

10.

14,

12.

See other side,
Total discharges under said permit - one,

Permittee: Caterpillar Tractor Co.
Joliet Plant

Name of Discharge: 18" AAO Sewer

Type of Discharge: Industrial.

Effluent sampling location
Prior to April 1978 - Bldg. V

After April.l978 - Bldg. VV Flow Distribution Bay

" Influent sampling location: None

Frequency of Discharge:

Prior to April 1978 - Batch

After April 1978 - Continuous

Latitude 41 29 05

Longitude 88 08 03

Location:
SW 1/4 Section 30 Township 35 North
Range 10 east 3rd PM

County: Will .

Receiving stream - DesPlaines River
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State of Illinois

ENVIRONMENTAL PROTECTION AGENCYT. mw‘@

Mary A. Gade, Director 2200 Churchill Road, Springfield, IL 62.794-9276
217/524-3300

December 8, 1994

Caterpillar, Inc.
Attn: Mr. Gary Kantner
Post Office Box 504
Joliet, IL 60434-0504

Re: 1970450028 =-- Will County
Caterpillar, Inc.
ILD0O05070537

RCRA Log Number: C-512
Date Received: September 28, 1994
RCRA - Closure

Dear Mr. Kantner:

This letter is in response to the certification of closure
submitted by Caterpillar, Inc. for the hazardous waste
container storage unit at the above referenced facility.
This certification, signed by a representative of the

owner /operator, Robert R. Macier, Business Unit Manager, and
an 1ndependent registered profe551onal engineer, Timothy C.
Dull, P.E., indicated that the subject hazardous waste
management unit had been closed in accordance with the plan
approved by the Agency on December 21, 1989, and subsequent
modifications.

The subject hazardous waste management unit was inspected by
a representatlve of this Agency on November 3, 1994. The
inspection revealed that the unit was closed 1n accordance
with the approved closure plan. In addition, a review of the
closure certification and accompanylng closure documentatlon
report also indicates that the unit was closed in accordance
with the approved closure plan. Therefore, the Agency has
determined that closure of the hazardous waste container
storage area at the above-referenced facility has apparently
met the requirements of 35 IAC Part 725.

As a result of completing closure of the subject hazardous
waste management unit:

1. The Agency has withdrawn the RCRA Part A application for
the above-referenced facility.

2. This facility must continue to meet the requirements of 35
IAC 722: Standards Applicable to Generators of Hazardous
Waste and 35 IAC 728: Land Disposal Restrictions.

3. Caterpillar is hereby relieved from 35 Ill Adm Code 725
Subpart H Financial Requirements at this site, which
apparently consisted of financial assurance and llablllty
coverage under the Caterpillar, Inc. Corporate Financial
Test, Alternative II for $287,000 and $2, 000,000
respectlvely Caterpillar's corporate anniversary is

Printed on Recycled Paper



Caterpillar, Inc. (C-512)
Page 2

December 31, 1994. The next updated financial instruments
will be due March 31, 1995 and should incorporate this
change at that time. It must be noted that Caterplllar
must maintain llablllty coverage for its other facilities
in Illinois still subject to 35 IAC Part 725.

Should you have any questions regarding this matter, please
contact Michael A. Heaton at 217/524-3312.

Sincerely,

Chappel,

Hazardous Waste Branch Manager
Permit Section, Bureau of Land

HAS :mah
cc: USEPA Region V -- George Hamper
Paul Sklar -- Woodward-Clyde Consultants (Milwaukee, WI)
Timothy Dull, P.E. -~ Woodward-Clyde Consultants
(Chicago, IL)
bcc: Bureau File

Maywood Region
Jim Moore

Mike Heaton

Andy Vollmer #24
Sue Doubet #24
Jim Mergen #24
Todd Marvel

Hope Wright



: @ Illinois Environmental Protection Agency

me

P. O. Box 19276, Springfield, IL 62794-9276

Y7 /782-8T60

flefer Tur 1570850020 -~ WHIT1 County
Caterpilior, inc.
ILLCOs0TCESY
Compliange File

ey %, 1908

Caterpiilar, Ing,

Aten: D, Urenden, Altersey
100 B.E, Adawms Street
Peoriz, [1linois 610887050

fmar Hr, trendan:

This is te isforn you that your financial assersace isstruwents for the ywm :

1866, 1586, 1987, &mﬂ: V568 -are 1n order.

Alse, as & resinder, your spdeted jastrovest{s) fer the yeur ending lecesber

31, 1988, will be due by March 31, 1980,

if rou have any uestis

s or it we can be of assistamce, please do met

besitate to Contect Audrew &, Yolimer at 2V7/782-0762,

Sincerely,

Apnaia ?@’% ’ﬁss,, Hapager
Technicel Comslfspce Uniz :
Lompliance Section

Divisten of Land Follution Centrol

ART:2uzSab/164an ja8

e Division File
Grian Uhite _
fngy Yeollwer v
Rary Hurphy - USEPR







. 5HR-12
139 JAN 1989

Ms. Nancy Rantner

Caterpillar Tractor Company

Route 6 and Channahon Road

Joliet, Illinois 60434

Re: Land Disposal Restrictions
Caterpillar Tractor Company
IID 005 070 537

Dear Ms. Rantner:

On November 7, 1988, the Il1linois Envirommental Protection Agency (IEFA),
repregsenting the U.S. Environmental Protection Agency, conducted a
Resource Conservation and Recovery Act (RCRA) inspection of the above-
referenced facility. The purpose of the inspection was to determine the
facility?’s compliance with the applicable hazardous waste management
requirements of RCRA, including the Federal land disposal restrictions.
The land disposal restrictions for F001-F005 spent solvents became
effective on Novarber 8,1986, (40 CFR Part 268 and revisions to 40 CFR
Parts 260-265 and 270-271) and for "California List" hazardous wastes on
July 8, 1987, (52 Federal Register 25760: revisions to 40 CFR Parts 262,
264, 265, 268, and 270-271).

With respect to the land disposal restrictions section of the inspection,
your facility was found to be in compliance with the requirements. A copy
of the ingpection report is enclosed for your records.

TIf you have any questions regarding this correspondence, please contact
Ronald Brown of my staff at (312) 886—6433.

Sincerely yours,

Paul E. Dimock, Chief
IT./MI/WI Enforceaement Program Section

Enclosure f 3
' ,r/!‘?«f?
cc: Harry Chappel, TEPA e
Glen Savage, IEPA REB RED RER
o ENFORCE-) STAFF | “ZEie"| CHIEF

e 7
i, | v /L /

L :
bate | Yl 141989 |




RCRA LAND DISPOSAL RESTRICTION INSPECTION

Facility: { A 7th/.'3 2, / /5?& T RS re Ce, (éfﬂé/“’ S %CE _
US.EPA LD.No: L L Do 50770537 (—Li/ Erg 7] 5904870 5
Street: )275« G ¥ C//{ﬁ/\-/ﬁﬂ—'fé'c)/‘/ Eﬁﬁ

City: ‘35//5@"?“ State: Tl Zip Code: L0426
Telephone:  (B/ST) 79G—572 |

Operator: C/xﬁfi/:, Az [ TR

Street: /pf ¢ é:;/ ?‘i/ C/fgﬁfﬂﬁ?f/ﬁr\j /éd/

City oL = State: AL Zip Code: G925
Telephone: (257 5535 725 =57 |

£ ] ‘
Owner: C’—ﬁ%g,ff,‘/fﬁﬁ TEAS

Street: SO Ay f/{}@@mg SK
" City: Fom ~ State: it Zip Code: é[@i\l‘? ~22s5
Telephone: (/‘g’*’-'; tf) éf‘?fw o 5“?&///
Inspection Date: /77 7/58 Time: 1@ - 45T  Weather Conditions: &%v =S il
Name Affiliation Telephone
Inspectors: .bfc}fzi?.é»\/ g}'é’-um'fg‘fus L (= ;.:S 5~ 78T
Facility Representatives; N‘gﬂtv /{:,;

ﬂ?ﬁﬁ? jﬂﬂm?’v\"m@

RCRA Status LDR Status
: ] F-Solvent s California Lis_'g

Generator

Transporter

ﬂ"c“" -
Fii ?'“. $‘~; -y
hd i td

Storer VI’W _;_/ W!:gf‘ﬁ ag

HEPA T e
LI A ST L N

g"'-'*\-

Disposer
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INSPECTION SUMMARY
Caterpiliar, Inc. manufactures parts for other machine products which
are assemblenelsewhere. The facility's F-ban waste generating process
is the paint booth area.

F-SOLVENT WASTE GENERATED

1. Xylol Paint Thinner (D001, FOO03 & FO05)
- Generated from paint booth maintenance.
- Rate of generation is 1200 gallons per year.
- One drum was on-site.

2. Waste Paint (D001, FOO3 & F0O05)

- Generated from all paint booths.
Rate of generation is 550 gallons per year.
One drum was on-site.

3. 1,1,1 - Trichloroethane (F001)

- Generated from maintenance shop.
This waste has only been on-site since 2/88. This waste has no
regular rate of generation and is no longer being generatszd.
No shipments have been made yet.
There are 15-drums on-site waiting for shipment.

HAZARDOUS WASTE UNIT

o _

S01-Container Storage: Th1§ﬁ?s still active. All waste are stored here
before off-site shipment. However, Caterpillar is planning to close this
unit and retain a generator status.

Note:

1. Caterpillar had one load of F006 waste (manifest #1994909) rejected
by Envirite due to odor problems. The load was returned to Caterpillar
and later shipped to CID in Calumet City.

No apparent F-ban violations were noted during the inspection and the site
appeared to be in general compliance.

DB:bj:073d



APP

RCRA LANYD DISPOSAL RESTRICTION INSPECTION

APPLICABILITY CHECKLIST

Does the facility handle the following wastes?

1.

2.

F001
F002
F003
Foo04
FO05

Note:

Gen. Treat Store Disp. Trans.

e e

v v

F-Solvent Wastes

v e

Use Appendix A to determine whether the facility is
misclassifying any of its wastes.

California List Wastes - ~

Liquid hazardous waste (including free liquids associated with
any solid or sludge) that contains the following metals at
concentrations greater than or equal to those specified

Arsenic

Cadmium

Chromiuvm VI 500 mg/L

Lead
Mercury

Nickel

Selenium

Thailium

Gen. Treat Store Disp. Trans.

500 mg/L

100 mg/L

S

-

300 mg/L

20 mg/L

134 mg/L

LR

100 mg/L

130 mg/L

3 Revised 11-03-87
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(V8 )

APP

Liquid hazardous waste (including free liquids associated with
any solid or sludge) that contains free cyanides at
concentrations greater than or equal to 1,000 mg/L

Gen. Treat Store Disp. Trans.
V/ -

Liquid hazardous waste that has a pH of less than or equal to 2.0
chesie feio /

& LBy —

Liquid hazardous waste that contains PCBs at concentrations greater
than or equal to
50 ppm :/ 5/

:,;1 oy ) sl : ?/ ‘/

. 500 ppm

Does the facility mix liquid hazardous waste that
contains PCBs with other types of wastes?~

Yes No NA

If yes, state reasons for mixing:

-

Liquid hazardous wasté that is primarily water and that contains HOCs
greater than or equal to 1,000 mg/L (ﬁxlutc HOC wastcwater) and less
thar 10,000 mg/L

N/

Note: The prohibitions of 268.32(a)(3) and (e) do not apply if the HOC
waste is also subject to the solvent restrictions of 268 Subpart Cor a
specific HOC,

A ——eepr —r————

4 Revised 11-03-87



- RCRA LAND DISPOSAL RESTRICTION INSPECTION

GENERATOR CHECKLIST

GENERATOR REQUIREMENTS

A. B

1.

DAT Treatabilitvy Group - Treatment Standards Identification

F-Solvent Wastes: Does the generator correctly determine the

appropriate treatability y@f the waste?
Yes No NA

If yes, check the appropriate treatability group.

Wastewaters containing solvents (less than or equal to 1% TOC

by weight)

Pharmaceutical wastewater containing

spent methylene chloride

¥ All other spent solvent wastes
7

California List Wastes: Does the generator correctly determine

the appropriate treatment standard of the waste?

a.

For liquid hazardous waste that contains PCBs at
concentrations greater than or equal to 50 but less
500 ppm, is the treatment in accordance with
existing TSCA thermal treatment regulations for
burning in high efficiency boilers (40 CFR 761.60) ar
incineration (40 CFR 761.70)7?

If yes, specify the method:

Yes " - No AA

GEN

Fer liquid hazardous waste that contains PCBs at
concentrations greater than or equal to 500 ppm, is
the waste incinerated or disposed of by other
approved alternate methods (40 CFR 761. 60 (e))?

;4;5 No NA

If yes, specify the method and state whether the facility has

submitted a written request to the Regional
Administrator or Assistant Administrator for an
exemption from the incineration requirement:

The tpalihs to Megonde. Hhod e psms A

bt Jakiaid oo “ho %&f b £ by FAED,

5 Revised 11-03-87



GEN

Waste Analysis

2.

1. F-Solvent Wastes

a.

a.

Does the generator determine whether the F-solvent waste

exceeds treatment &‘;ld/afds?
Yes No NA

How was this determination made?
- Knowiedge of waste

V/Yc; No

If yes, note how this is adequate:

- TCLP /
Yes No

If yes, provide the date of last test, the frequency of testing,
and note any problems. Attach test results.
@—,\/&-if.f;'s Al pltachen

Does the F-solvent waste exceed applicable treatability group
treatment standards upon generation [268.7(a)(2)]?

Yes No NA

] P
If yes, specify the waste stream: fﬂ)ﬁi} Foes 3 [7eo 3

Does the generator dilute the F-solvent waste as a substitute for
adequate treatment [268.3]?

Yes No VT‘J/A

How does the generator test F-solvent waste when a process or
waste stream changes? 7 7
rO  ppocsws b BryES PR tegpsfe

S s L i & 5
v

California List Wastes

Does the generator determine whether the waste is a liquid
according to the Paint Filter Liquids Test (PFLT method 9095) as
described by SW-8467

'l/f;cs ____ No NA

6 Revised 11-03-87
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3158 8, KOLIN AVENUE
CHICAGO, "1LL. 606237
(312) 2542406 . . .

c_-gcwntbgic_ |
CONTROL ° LAEORATORIES, INC.
TESTING -+ RESEARCH « CONSULTING

anngm Caterpillar Tractor Company
, . Route 6 .
Fars, "~ Joliet, IL 60434

Ms. Nancy Kantner

: ATTENTION: :
fﬂmeNmi . -JBJE_0469O h I 3_305
SPECIFICATION NOu. - _ | 7 ' S— . 5= 1.5 -86 |
~ TYPE TEET: Waste AnalYSiS , 5_30_86 T A

REPORTED:

"A?IDENTIFICATION OF MATERIAT: . L o
One (1) -Waste sample - plcked up by our laboratory personnel 1dent1f1ed

~as: #049 -  Xylol: With Paint (Waste Paint Thinner) Rt. 6 dated -
5-06-86 @ 10:30 AM. '
- PURPOSE:

The purpose of the testing is to determine if the submitted sample
~is hazardous as per 40 CFR, Part 261, Appendlx II.

I. TOXICITY:

PROCEDURE: : : " e g A ".'—fff

The sample was leached and analyzed in accordance with the procedure'{7
specified in 40 CFR, Part 261, Appendix II.

RESULTS :
EPA Hazardous ‘Maximum Allowable Analysis.
Parameter Waste Number Concentration (mg/l) (mg /1)
- Arsenic D004 5.0 . *1.0 s
- Barium D005 s 1 D S F1.0_ -
Cadmium : D006 1.0 0.1
" Chromium ' DO07 5.0 *0.1 e
Hexavalent Chmnuum D007 5.0 o*0.1
- © 7 Lead D008 5.0 *0.1
‘%31 Mercury . _ D009 0.2 *0.01
e L Selenium D010 1.0 ¥1.0
Silver - , D011 5.0 *0,1
Nickel P ———— 20.0

0.1 :

*Denotes "less than" (below detectable limit of procedure used).
. L
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R coNTROLU LABORATORIES, Inc.

Tab. No. 3-305 -

'+ Caterpillar Tractor Company
May 30, 1986

. Page two

 II. IGNITABILITY - (D001):

' PROCEDURE:

TheTFlash Point was determined in accordance with ASTM D-93-79.

RESULTS
: ' - Minimum . :
- Flash Point (Closed Cup) . 64 o Allowable 140°F

' III. CORROSIVITY - (D002):

" PROCEDURE:

1f the pH of the sample is less than or equal to 2.0 or_greater,or
.~ equal to 12.5, the corrosivity (ie; Total Acidity/Total Alkalinity)
. is determined in accordance with "Test Methods for the Evaluation of

a_Solideaste, Physical/Chemical Methods SW846 USEPA". - . .

. RESULTS:

pu (10% by wt) | I =
' Total Acid/Total Alkaline (if necessary) (mg/l CaCO3) Not Applicabl kS

IV,  REACTIVITY - (D003):

. PROCEDURE:

The sample was analyzed in accordance with "Test Methods for the
" gvaluation of Solid Waste, Physical/Chemical Methods SW846 USEPA". -

RESULTS :

Parameter Concentration in ppm
Total Cyanide - *1Q.

Sulfide : *2.0

Phenol 7.8

.- 7This waste would be considered hazardous based on: Ignitability L

#Denotes.“less thén" (béldw detectable‘limit of proceduré used),}- f

Reépectfully submitted,

FA:lls
- 20

3153 S.‘KOLIN AVENUE « CHICAGO, ILLINOIS 60623 «  (312) 254-2406




JPENT/MATER LS/WASTE PRODUCTS ]UALIFICATION OFFIcE.

USE ONLY

T McKesson Envirosystems Co. ' ’

P 7 0“ 127 West Berry St., 200 Comman:n Bulldlnq. Fort Wn'yna, IN 48802 Tel 219 424-1840 :
v_ | (888 |
;w F o ] g e ! - ;
A

McKesson Envnrosystems a McKesson Enwrosystems @ McKesson Envirqsystéms - d

~ Laboratory .. of Puerto Rico Labaratory Laboratory :
- State Highway 146 " KM 51, Highway 2 633 East 138th Strest
: New Castle KY 40050 . Manati, PR 00701 - Dolton, IL 60419
COMPANY — I— T [ CUSTOMER SAMPLE NO. . SURVEY CONTROL NO.
CATERPILLAR INC . : ) ' 5429 ‘
BILLING ADDRESS “SAMPLE COLLECTION DATE SAMPLE RECEIPT DATE
STF‘EETDISBURSEMENTS DIVISION LD 135 | 9-22-86
CITY STATE ZIP WASTE DESCRIPTION - T
' EAST PEORIA - I L 61 |‘6| 31 0 XYLENE/PAINT WASTE
oTeo § ' , E :
Volatile Organlcs (Relatwe Area Per Cent)u so | pH (direct/extracted) - . 4=5/ ‘Metals ‘ .
| METHANOL 4.3 o | Solids (centrifuged) =~ - % vol. Pe. —— ___ ppm
| ISOPROPYL ALCOHOL 0.1 o | Water (total) _ - 2.64 opwt | Cr —__ppm
.| METHYL ETHYL KETONE 0.2 o | Viscosity —_ _cp|ZN ——ppm
A_BUTANOL ' "17.5 o | Specific Gravity - +_0.860 GM/ML| Fe __________ppm
”| METHYL ISOBUTYL KETONE 9.5 o5 | PCBs _ . ————ppm | Ti ppm
TOLUENE 14.2 o | Nonvolatile Residue 1 _20.77 % wt. | — —————PPM
CELLOSOLV ACETATE 0.5 % Flash Point (closed cup) e Fl - ———_Pppm
' : T e DB
_BUTYL _CELLOSOLV 13.6 % | Fuel Value [ Waste O Distillation Bottoms - pgm
XYLENE 10.6 9% | Heat Content ~ - __ 15,700 - BTUMb. | — ~ e
MINERAL SPIRITS 29.1 % | Total Halogen (tiration) 0.3 % wt.asCl | At
Q : % | Ash (from bomb) 9.2 o%wt | ppm
A % _ . =
) op | Phase Information: Inorganics -
o% | — : Cl % w.
% : : : Br - % wt
o | Recovery (distillation) — Y%w| F : % wt.
‘ Recovery (calculated) - —~ %wt| s - % wt
0, : e X
— .. i, 100.0_ % Additional Analytical Information: | P 0% wit.
Volatile Organics (Wi. Per Cent) ‘ o : _“% i
‘:/h ‘ : . %wt
s : — %owt
% - , ;
: Determmataons reported above were chosen based on the sampla matrix and potentlal recycling/disposition optnons for the wasta.
_@é [£P. fb-F-FC. ,fzu.z) /. BY0 = (A

Chemist ngnature Complaﬁon Date ) ) Plant Approval Date
' |CORPORATE REVIEW

1 1 Health / - Quality g
Enwronmentall@bl_m%and Safety?%m@“’{u % transportation }10 1630 e _Control éﬁ ;0;@[&.

McKesson hereby warrants that the waste stream represented by the Survey and sample submitted is acc“table at the facili-
ty(s) checked below and that said facility(s) has/have the appropriate permit(s) and can accept this waste as long as all hazards
associated with the waste have been fairly disclosed on the Sarvey and the composition of the waste does not change S0
as to render the attached Survey and sample submitted to McKesson Envirosystems nonrepresentative.

. 3 ’ . T .. Pleass nate this approval no. on all
‘ . ’ . _ . g . . | shlpment manifests. | ,:.
6 M @M/ - [0-22-66 | g8

“1 Signature ‘ ’ ‘ " Date

‘ 7 New Castle, KY. & Dolton, IL -0 Manati, PR O
- KYD053348108 . - 1ILD980613913 . PRD0S03939718

S

(%

Approval No.
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" CHEM-BIC CORPCRAHON

 05/09/88

CATERPILLAR,

SERVICES

140 EAST RYAN ROAD OQAK CREEK, W1 53154-4598  {414) 764-7005

TAL

LABORATORY REPORT

INC., JOLIET PLANT

' RT 6-CHANNAHON ROAD P, O. BOX 504

JOLIET

ATTN: NANCY KANTNER

- SAMPLE
DATE COLLECTED 02/16/88

HEXACHLORQETHANE - TCLP
- '_I'_OXAPHENE - ICLP

ARSENIC - TCLP
* BARIUM - TCLP
. CADMIUM - TCLP
+<" CHROMIUM - TCLP

“LEAD - TCLP

[ERCURY - TCLP
2SELENIUM - TCLP
- SILVER - TCLP
- ACRYLONITRILE - TCLP
... CARBON DISULFIDE - TCLP
“. 2-METHYLPHENOL - TCLP
3-METHYLPHENOL - TCLP
4 -METHYLPHENOL- TCLP =~
" ISOBUTANOL - TCLP
" METHYL ETHYL XETOKE - TCLP
-_?PYRIDINE ~ TCLP

. 2,3,4,6-TETRACHLOROPHENOL-
_BENZENE - TCLP . .
CARBON TETRACHLORIDE - TCLE
CHLOROFORM - TCLP
J%%1,2 DICHLOROETHANE - TCLP
“. 1,1 DICHLOROETHYLENE - TCLP

.''1,1,1,2 TETRACHLOROETHANE-TCLP
. 1,1,2,2 TETRACHLOROETHANE-TCLP

" TETRACHLOROETHYLENE - TCLP
' TOLUENE - TCLP
. CHLOROBENZENE - TCLP
i BIS (2-CHLOROETHYL) ETHER-
" 1,4~DICHLOROBENZENE - TCLP
. 2,4-DINITROTOLUENE - TCLP
TXACHLOROBENZENE - TCLP

,IL 60434

B8049~C06652 1-1-1 TRICHLORQETHANE / 88-3
DATE RECEIVED 02/18/88

RESULT UNITS
"¢0.10 MG/L
N/T MG/L _
SAMPLE NOT AMENABLE TO TEST
0.004 MG/L
1.1 MG/L
0.5 MG/L
0.3 MG/L
3.6  MG/L
<0.0L1 - MG/L
<0.002 MG/L
<0.1 . MG/L
<0.10 MG/L
<0.10.° - MG/L
<0.25 - MG/L
<0.25 .  MG/L
<0.25  MG/L
1 <0.10 MG/L
<0.10 - MG/L
<0.25 MG/L
<0.25 MG/L
_.5.1 - MG/L
<310 = - MG/L
<310 MG/L
<310 MG/L
<310 T MG/L
<310 MG/L
<310 MG/L
<310 MG/L
0.19 MG/L
<310 © MG/L
<0.10 MG/L
<0.10 MG/L
<0.10 - MG/L
<0.10 © MG/L

;;:‘JIF YOU HAVE ANY QUESTIONS PLEASE. CONTACT OUR CLIENT SERVICE DEPARIMENT.FAX # 414-764-~ 0486
> ANY REMATNING WASTE SAMPLES WILI BE RETURNED TO THE ADDRESS LISTED ABOVE 6§ WEEKS FROM THE

RECEIVING DATE OF SAMPLE.

f = REPRINT
EAX #414-764-0486

- F

N/T = NQT TESTED

WI DNR LAE CERTIFICATION #241283020/A.I.H.A, ACCREDITED.
N/A = NOT APPLICABLE
WI DNR LAB CERTIFICATION #241283020

APPROVAL
(800) 592-5900 DT332



C\ EN VHRONMEN‘I’AL
L SERVICES

CHEM-BIO CORPORATION
‘ 140 EAST RYAN ROAD OAK CREEK, W1 53154-4599 (414) 764-7005

05709788 - ; LABORATORY REPORT PAGE 2

. C490 8421074  B42
Kp/% / a4

CATERPILLAR, INC., JOLIET PLANT
RT 6-CHANNAHON ROAD P. 0. BOX 504
JOLIET . ,IL 60434
ATTN: NANCY KANTNER

- SAMPLE 88049-C06652 1-1-1 TRICHLOROETHANE / 88-3
DATE COLLECTED _02/16/88 = DATE RECEIVED 02/18/88

TEST NAME ' RESULT  UNITS

' HEXACHLOROBUTADIENE - TCLP <0.10 MG/L !
NITROBENZENE - TCLP <0.10 MG/L !
" PENTACHLOROPHENOL - TCLP <0.25 MG/L !
- PHENOL - TCLP , <0.25 MG/L !
" CHLORDANE - TCLP : N/T MG/L S S !
il ' SAMPLE NOT AMENABLE TO TEST
" ENDRIN - TCLP . N/T MG/L P
HEPTACHLOR - TCLP  N/T © MG/L 1
JEPTACHOLR EPOXIDE - TCLP N/T . MG/L !
_JLINDANE - TCLP - N/T MG/L !
" METHOXYCHLOR - - TCLP N/T . MG/L 1
. 2,4-D - TCLP } N/T MG/L !
: ‘ SAMPLE NOT AMENABLE TO TEST
«';BARIUM - TOTAL 1.4 PPM ' !
"' CADMIUM - TOTAL : 0.4 PPM :
" CHROMIUM - TOTAL . 0.5 PPM !
" LEAD - TOTAL S 2.7 PPM !
 SILVER - TOTAL <0.1 PPM !
. ARSENIC - TOTAL 0.038 PPM !
' SELENIUM - TOTAL ‘ 0.049 PPM !
= MERCURY —— TOTAL - - - - -= -— ¢0.01 - - -PPM - - e s
. - TOTAL ORGANIC CARBON 33000 - PPM L L
S7'% CHLORINE 60 % !
"~ COLOR - ' ‘ BROWN ' !
" AIR REACTIVITY : PPM !
b ‘ ~ NEGATIVE :
"‘WATER REACTIVITY ~ PPM, : : P
: NEGATIVE -
PHYSICAL CHARACTERISTICS LIQUID _ - !
: FREE LIQUIDS ' 99 0% : S N

' EXTRACTABLE ORGANIC HALIDE = 570000 PEM _ . Sy

METHODS FOR CHEMICAL ANALYSIS OF.WATER AND WASTES, 1979, EPA-600/4-79-020. _
<ST METHODS FOR EVALUATING SOLID WASTE, PHYSICAL/CHEMICAL METHODS, 1982, EPA SW846.

(’\?NNUAL BOOKS OF ASTM STANDARDS, 1982. |
L _I'F YoUu HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT.FAX # 414-764-0486

“ ANY REMATNING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE 6 WEEKS FROM THE
'ﬁ-RECEIVING DATE OF SAMPLE, WI DNR LAB CERTIFICATION #241283020/A.I.H.A. ACCREDITED.
“"° 1 = REPRINT - N/T = NOT TESTED N/A = NOT APPLICABLE APPROVAL

FAX #414-764-0486 P F WI DNR LAB CERTIFICATION #241283020 (800) 592-5900 DT332




(77 EmpmeNTaL

CHEM-BIO CORPORATION:
140 EAST RYAN ROAD OAK CREEK, W153154-4509 (414) 764-7005

05709788 LABORATORY REPORT . PAGE 3

C490 8421074 - B42 .

_ Kps¥% /- /7 0 EELT
. CATERPILLAR, INC., JOLIET PLANT '
RT 6-CHANNAHON ROAD P. 0. BOX 504
JOLIET ,IL 60434
ATTN: NANCY XKANTNER '
. SAMPLE 88049-C06652 1-1-1 TRICHLOROETHANE / 88-3 L R
___DATE COLLECTED 02/16/88 DA?E RECEIVED 02/18/88 ‘ o B
TEST NAME ' RESULT UNITS
 ACID REACTIVITY : PPM ‘ : , ‘ !
' : : NEGATIVE
' BASE REACTIVITY _ _ PEM | | - o
- - NEGATIVE . . ‘
ACIDITY, AS CACO3 6000 PPM '
' ALKALINITY TOTAL, AS CACO03 2000 PEM !
" FLASH POINT (FAHRENHEIT) 210 DEG. F L
'PH (UNITS} - 7.4 . !
PH DONE ON 10% SOLUTION.
"PSPECIFIC GRAVITY 1.3 G/ML ‘ o
““TOTAL SOLIDS . 6.8 L% ' I G
PHENOLICS : 1.6 PPM v
TOTAL CYANIDE ' <10 PPM !
" REACTIVE CYANIDE <10  PPM ‘ ‘ = s
. TOTAL SULFIDE <2 : PPM : _ . , _ v
" REACTIVE SULFIDE C 0 <l.0 . PPM - o s 1
1,0AD BEARING(PENETROMETER) <0.5 TON/SQF ' |
- 4. PCB'S - SOLIDS, OIL, WASTE 25 - PPM ' ' !

AROCHLOR, 1260/TCLE PARAMETERS ;UN ON=,
QEXTRACTED?SAMPLE DUE TO-ABSENCE OF; SOLIDS ¥

METHODS FOR CHEMICAL ANALYSIS OF WATER AND WASTES, 1979, EPA-600/4-79-020. ,

1§T METHODS FOR EVALUATING SOLID WASTE, PHYSICAL/CHEMICAL METHODS, 1982, EPA SW846.

YETHODS 601-612, FEDERAL REGISTER, VOL. 44, NO. 233.

\_'F YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT.FAX # 414-764-0486

. ANY REMATNING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE ¢ WEEKS FROM THE

' RECEIVING DATE OF SAMPLE, WI DNR LAB CERTIFICATION #241283020/A.I.H.A. ACCREDITED. .
_, ! = REPRINT - N/T = NOT TESTED N/A = NOT APPLICABLE APPROVAL _Ge&

£

" FAX #414-764-0486 WI DNR LAB CERTIFICATION #241283020 (800) 582-5900 DT332




=7 ENV.RONMENTAL | o

o ¥10/22/87 LABORATORY REPORT PAGE 1

€490 8417008 = W43

' CATERPILLAR, INC., JOLIET PLANT
RT 6 BOX 504
JOLIET . ,IL 60434
ATTN: NANCY KANTNER '

SAMPLE 87224-C06481 WASTE PAINT
DATE COLLECTED 08/11/87 - DATE RECEIVED (08/12/87

TEST NAME . ' " RESULT UNITS
HEXACHLOROETHANE <0.035 MG/L
TOXAPHENE ' <0.04 "MG/L
ARSENIC : <0.001 MG/L
BARIUM - ° . 0.14 MG/L
CADMIUM N <0.05 MG/L
-CHROMIUM — — . <0.05 - MG/L
LEAD © "= it 0L 18 MG/L
'MERCURY x <0.0002 - MG/L
SELENIUM -~ . - - <0.002 MG/L
"SILVER : <0.05 MG/L
ACRYLONITRILE _ C<l.4 - MG/L
CARBON DISULFIDE , <l.4 MG/L

- 70-CRESOL - = .0 .~ ' <0.025 -  MG/L
M-CRESOL 5~ "+ . . <0.025 MG/L
P-CRESOL I <0.025 °  MG/L
ISOBUTANOL o ® B : <1.4 MG/L
METHYL ETHYL KETONE . <1l.4 MG/L
PYRIDINE - ' <1.4 " MG/L
2,3,4,6 TETRACHLOROPHENOL  ¢0.023 MG/L
BENZENE _ 11 MG/L
CARBON TETRACHLORIDE : <0.001 MG/L
- CHLOROFORM . : <0.001 MG/L
1,2 DICHLOROETHANE <0.001 MG/L
1,1 DICHLOROETHYLENE ' <0.001 MG/L
1,1,1,2 TETRACHLOROETHANE <0.001 MG/L
1,1,2,2 TETRACHLOROETHANE <0.001 MG/L-
TETRACHLOCOLTHYLENE 0.007 MG/L
TOLUENE 4.9 MG/L
CHLOROBENZENE - <0,001 MG/L
BIS (2 CHLOROETHYL) ETHER <0.01 MG/L
1,4 DICHLOROBENZENE <0.01 - MG/L . .
2,4 DINITROTOLUENE 5 <0.01 MG/L : ' i
HEXACHLOROBENZENE : <0.01 MG/L
HEXACHLOROBUTADIENE ' <0.01 MG/L

- T YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT.FAX # 414-764-0486

RECEIVING DATE OF THIS REPORT. WI DNR LAB CERTIFICATION #241283020/A.I.H.A. ACCREDITED.‘

| AaNY REMATNING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE 8 WEEKS FROM THE
N/T = NOT TESTED N/A = NOT APPLICAELE APPROVAL

7 . o CHEM-BIO CORPORATION .
140 E. RYAN ROAD OAK CREEK, WI 53154-4599 (414) 764-7005 (800) 592-5900 DT 332

J

'SERVICES =
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LABORATORY REPORT ‘ PAGE 2

e
N "10/22/87

C490 8417008 W43 .

 CATERPILLAR, INC., JOLIET PLANT BN

RT 6 BOX 504 .
JOLIET - : - ,IL 60434

ATTN: NANCY KANTNER

SAMPLE 87224-C0648] WABTE PAINT _ 7
DATE COLLECTED 08/11/87 DATE RECEIVED 08/12/87

TEST NAME - .° ' RESULT UNITS
NITROBENZENE " <0.01 MG/L
- | PENTACHLOROPHENOL , <0.023 MG/L
+*| PHENOL _ <0.023 MG/L
' CHLORDANE <0.04 MG/ L
ENDRIN - - <0.04 MG/L
HEPTACHLOR - <0.04 MG/L
HEPTACHOLR EPOXIDE : <0.04 MG/L , :
' LINDANE : - . <0.04 MG/L - C e
METHOXYCHLOR - . <0.,04" MG/L - ‘

2,4-D - o ' <2.0 - MG/L

TF YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT.FAX # 414-764-0486
| ¥ REMAINING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE 8 WEEKS FROM THE
M ECEIVING DATE OF THIS REPORT. WI DNR LAB CERTIFICATION #241283020/A.I.H.A. ACCREDITED.

N/T = NOT TESTED N/A = NOT APPLICABLE APPROVAL &S X

s . CHEM-BIO CORPORATION
140 E. RYAN ROAD OAK CREEK, WI 53154-4599 (414) T64-7005 _(800) 592-5900 DT 352 )




(KX ENVIRONMENTAL
CHEM-BIO CORPORATION sERV"ES

Q:} 7 140 EAST RYAN ROAD OAK CREEK, WI53154-4589 (414) 764-7005

06/08/88 LABORATORY REPORT . PAGE 1

C490 8422597 W29 '
Kp/% 7/ /7 AR

CATERPILLAR, INC., JOLIET PLANT
RT 6-CHANNAHON ROAD P. O. BOX 504
JOLIET E g ,IL 60434
ATTN: NANCY KANTNER

SAMPLE 88113-C06651 WASTE PAINT 88-18 ’
. DATE COLLECTED 04/19/88 DATE RECEIVED 04/22/88

- RESULT - UNITS - - EP ‘TOXICITY -~ ~~EP LIMIT HAZ.CODE-
" BARIUM - TOTAL . 14 PPM '
CADMIUM — TOTAL 4.6 PPM <0.05 MG/L 1.0
" CHROMIUM - TOTAL . 13 PPM <0.05. MG/L 5.0
LEAD - TOTAL- . ' 87 PPM <0.5 - MG/L 5.0
SILVER - TOTAL 2.5 ' PPM :
ARSENIC - TOTAL - 0.37 PPM -
!  S8ELENIUM - TOTAL " ¢0.020 PPM
'MERCURY - TOTAL <0.01 PPM
TOTAL ORGANIC CARBON N/T PPM
¥ . “TEST NOT APPLICABLE TO SAMPLE TYPE.
" % CHLORINE . 0.12 0%
~ COLOR YELLOW
AIR REACTIVITY N NONE PPM
WATER REACTIVITY ‘ NONE PPM
PHYSICAL CHARACTERISTICS LIQUID
+ FREE LIQUIDS . 95 %
. EXTRACTABLE ORGANIC HALIDE 170 . PPM
-/ ACID REACTIVITY . . NONE PPM
. BASE REACTIVITY ' NONE PPM
- ACIDITY, AS CACO3 : 1600 PPM
 ALKALINITY TOTAL, AS CACO3 900 PPM :
FLASH POINT (FAHRENHEIT) 92 DEG. F _ 140.0 Dool
_PH (UNITS) L 6.5 - : 2.0-12.5

; : PH DONE ON 10% SOLUTION. R A I e v
- SPECIFIC GRAVITY 1.07 G/ML oy

. TOTAL SOLIDS 55 %
. PHENOLICS 61 PPM
" TOTAL CYANIDE , <10 PPM
* REACTIVE CYANIDE : <10 PPM
* TQTAL SULFIDE « i . €240 PPM
REACTIVE SULFIDE : <1.0 PPM

"~ METHODS FOR CHEMICAL ANALYSTS OF WATER AND WASTES 1979, EPA-600/4-79-020.
"EST METHODS FOR EVALUATING SOLID WASTE, PHYSICAL/CHEMICAL. METHODS, 1982, EPA SW846.

-ANNUAL BOOQKS OF ASTM STANDARDS, 1982.

"JIF YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT FAX # 414-764-0486
ANY REMATNING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABQOVE 6 WEEKS FROM THE
. RECEIVING DATE OF SAMPLE., WI DNR LAB CERTIFICATION #241283020/A.I.H.A. TR ‘I‘I'E?.

g N/T = NOT TESTED N/A = NOT APPLICABLE APPROVA
“FAX #414-764-0486 w WI DNR LAB CERTIFICATION #241283020 (800) 59245900 DT332
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CHEM-BIO CORPORATION _ ‘
140 EAST RYAN ROAD OAK CREEK, Wi 53154-4599 (414} 764-7005

Sl eREARRERS men o s e fagua BIEL

"06/08/88 : ) LABORATORY REPORT . PAGE 2 -

. C490 8422597 W29 :

_ KP/%* / v :
CATERPILLAR, INC., JOLIET PLANT . :
RT 6-CHANNAHON ROAD P. O. BOX 504

JOLIET ' ,IL 60434

ATTN: NANCY EKANTNER

SAMPLE- 88113-C06651 WASTE PAINT -88-18

.. DATE COLLECTED 04/19/88 DATE RECEIVED . 04/22/88
TEST.NAME =7 T T TTTU U RESULT T UNITS T T EP TOXICITY T T UEPLIMIT HAZ.CODE * '~
' LOAD BEARING(PENETROMETER) <0.5 TON/SQF
. ©1,1,2-TRICHLOROETHANE <0.005 PPM
. META-CRESOL , <0.010 . PEM
* ORTHO-CRESOL <0.010 PPM
PARA-CRESOL : <0.010 = PBM
 NITROBENZENE : <0,10 PPM
. PYRIDINE <0.010 PPM

'”qoLVENT SCAN <0.010 PPM

THODS 601-612, FEDERAL REGISTER, VOL. 44, NO. 233. _
IF YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT. FAX # 414-764-0486
ANY REMATNING WASTE SAMPLES WILL BE RETURNED TQ THE ADDRESS LTSTED ABQVE 6 WEEKS FROM THE

. RECEIVING DATE OF SAMPLFE, WI DNR LAB CERTIFICATION #241283020/A.I.H.A. REDITED.
N/T = NOT TESTED N/A = NOT APPLICABLE APPROVAL 3

' FAX #414-764-0486 WI DNR LAB CERTIFICATION #241283020 (800) 392- 900 DT332



EN WRDNMENTAL

SERVICES

n CHEM-BIO CORPORATION 140 East Ryan Road ® Oak Creek, WI 53154-4599 (4‘_! 4) 764-7005
> June 13, 1988

Caterpillar, Inc. ,‘ Joliet Plant
RT 6-Channahon Reoad P.0. Box 3504
Joliet, IL 60434

Attn: Nancy Kantner

Dear Ms. Kantner s

with their results on sample 88113-C06651.

TEST NAME : . RESULT

ACETONE - <0.010
BENZENE _ : <0.010
N-BUTANOL ‘ <0.010
2 -BUTOXYETHANOL , <0.010
BUTYL ACETATE - : <0,010
- CARBON DISULFIDE <0.010
CARBON TETRACHLORIDE <0.010
CHLOROBENZENE <0.010
CHLOROFORM _ <0.010
CYCLOHEXANONE ‘ ce - <0,010
0-DICHLOROBENZENE <0.010
ETHANOL <0.010
2 - ETHOXYETHANOL <0.010
2 -ETHOXYETHANOL ACETATE - <0.010
ETHYL ACETATE _ <0.010
ETHYL ETHER = ' : <0.010
ETHYLBENZENE , <0.010
ISOBUTANOL ' . <0.010
-ISOPROPANOL . | <0.010
METHANOL . <0.010
METHYL ETHYL KETONE <0.010
METHYL ISOBUTYL KETONE : , <0.010
" METHYLENE CHLORIDE ‘ ' <0.010
STYRENE _ _ <0.010
TETRACHLOROETHYLENE ' <0.010
 TOLUENE ' <0.010
1,1,1-TRICHLOROETHANE <0.010
TRICHLORDETHYLENE <0.010
TRICHLOROFLUOROMETHANE <0.010

1,1,2-TRICHLORO-1,2,2-TRIFLUOROETHANE  <0.010

&

Per your request you will find a list of the solvent scan parameters

\ FAX #414-764-0486 ~, WIDNRLAB CERTIFICAT TON #241283020

UNIT

PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM .
PPM
PPM
‘PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM
PPM

(800) 592-5900 DT332 j




GEN

If the waste is determined to be a liguid according to PFLT,
" is an absorbent added to the waste?

Yes ‘/;o NA
What type of absorbent is used? M//‘f’l
Check the types of waste to which absorbent is

added.
Ligquid hazardous waste having a pH less
than or equal to 2 L

Liquid hazardous waste containing HOCs in concentrations W
greater than or equal to 1,000 mg/L, but
less than 10,000 mg/L

Liquid hazardous waste containing metals
Liquid hazardous waste contzining free cyanides

Does the generator determine whether the concentration levels (not
extract or filtrate) in the waste equal or exceed the prohibition
Ievels or whether the waste has a pH of less than or equal to 2.0
based on:
- Knowledge of wastes

i Yes No NA

If yes, note how this is adequate:

- Testing -
‘/ch No NA
If yes, list test method used: Sw—-3Y¢

Does the generator determine if concentration levels in PFLT extract
exceed cyanide and metals concentration levels?

l/;c's No NA

- If yes, list test method used and constituent and congentration
levels that exceeded prohibition levels: S-¥¥¢
Gééamg‘ L E2ES ae 5/{{’

-

P P Prorapes
5-;_5—4“'5:2’{3 i

LENED

NOY 2R g
g

Does the generator dilute the waste as a substitute for adequate .
treatment [268.3]? X RSN

Yes ’Kj NA

54

7 Revised 11-03-87



C. Management
L.

On-Site Management

Is waste that exceeds the treatment standards treated, stored,

or disposed on-site?

L~"Yes No

If yes, the TSD Checklist must be completed.

Off-Site Management

a.

EaRD~< L; s:%’ﬂ::

Does the generator ship any waste that exceeds the
treatment standards to an off-site treatment or

storage facility? /
Yes No

If yes, does the generator provide notification to the
treatment or storage facility [268.7(a)(1)]?

VX/Y:S No

If yes, does notification contain the following?

EPA Hazardous waste number(s) i /Yes
o
Applicable treatment standards : Yes

Manifest number = g o ¥ _ Yes

Waste analysis data, if available ]~ Yes

GEN

No

Ident:fy off-site treatment or storage facilities: g ﬂ}é‘—f UE.,EAJ

Does the generator ship any waste that meets the
treatment standards to an off-site disposal facility?

Yes “/No—

If yes, does the gcne}ator provide notification and
certification to the disposal facility [268.7(a)(2)}?

Yes No -U//@, /

Revised 11-03-87



GEN

If ves, does notification contain the following?

EPA Hazardous waste number(s) —  Yes ___No
Applicable treatment standards —  Yes — No
y/ﬁ/ Manifest number Yes _.__No
Waste analysis data, if available Yes No

Certification that the waste
meets treatment standards Yes No

\}/' Identif y off-site land disposal facilities;

c. If the waste is subject to a nationwide variance
(e.g., solvent-water mixtures less than 1%), extension
(268.5), or petition (268.6), does the generator
provide notification to the off-site disposal facility
that the waste is exempt from land disposal

restrictions [268.7(a)(3)]? /
Yes No NA

-

D. Treatment Using RCRA 264/265 Exempt Units or Processes

(i.e., boilers, furnaces, distillation units, wastewater /{? j
treatment tanks, elementary neutralization, etc.) /77“’
Are treatment residuals generated from units or processes exempt

under RCRA 264/2657 -
_ Yes No

If yes, list types of waste treatment units and processes:

9 Revised 11-03-87



. ‘ .
TRANSPORTER REQUIREMENTS fu//?? /)"’Q'/ﬁ SEa
A.

B.

C.

RCRA LAND DISPOSAL RESTRICTION INSPECTION

TRANSPORTER CHECKLIST . ﬂ“‘ﬁﬁ/ ?ﬁ_’%ﬁ,@ .

Does the transporter accumuiate waste for
more than 10 days [268.50(A)}3)?

Yes No

If yes, check the appropriate regulatory status:
Interim status for storage
RCRA permit for storage

If no, describe inventory controls to ensure that wastes are not
stored for more than 10 days:

Does the transporter mix, combine, or recontainerize wastes?

Yes No

Is the waste treated in an exempt treatment process on-site?

Yes No

"

{0 Revised 11-03-37



TSD
RCRA LAND DISPOSAL RESTRICTION INSPECTION

TSD CHECKLIST

TSD REQUIREMENTS

A. General Facility Standards

1.

Does the waste analysis plan cover Part 268§

requirements [264.13 or 265.13]?
o F-solvent ‘ Yes No NA

o California List /Y:s No NA

P

Does the facility obtain renrcsentat;ve chemical and physical analyses of
wastes and residues?

\

Yes No

— 4 :3;.
. . ) — 0y, {3
a. What date was the waste analysis plan last revised? Q*«Qc? gg

b. Arc analyses conducted on-site or off-site?
On-site %ff-site

Identify of f-site Iab: Iﬂbfgjf@m&“f"bﬁ-y

c. Is F-solvent waste analyzed using TCLP?

Yes ~_ No NA

d. Describe the frcqucncy of sampling: 54"5 s‘ﬁgﬁ,a_ EVEr
sl s /Ln =, 7

e Dcscr:bc proccdurcs use /\/ identify manifest discrepancies:

et S s e

Are the operating records, including analyses and quantities,
compiete [264.73/265.73]?

_X Yes No

11 Revised 11-03-87



TSD
Storage (268.50)
1. A;c_rcstrictcd wastes stored on-site?
" Yes ____No
If no, go to C, Treatment in Surface Impoundments.

2 If yes, check the appropriate method.

Tanks
/ Containers
3.-  Are all containers clearly marked to identify the

contents and date(s) entering storage?

FZ Yes No NA

4, Do operating records track the location, quantity of the wastes,
and dates that the wastes enter and leave storage?

_& Yes ______No

3. Do operating records agree with container labeling?

X Yes No NA

—_—

6. Have wastes been stored for more € than 1 year since the applicable LDR
regulations went into effect?

Yes _\&) NA

If yes, can the facility show that such accumulation is
necessary to facilitate proper recovery, treatment,

or disposal?
W

Yes No

If yes, state how:

12 Revised 11-03-87



TSD

7. Have tanks been emptied at least once per year since the applicable LDR

Yes No A
E— — T

If yes, do the operating records show that the
volume of waste removed from tanks annually equals
or is more than the tank voiume?

!V%t}

P L}

regulations went into ef fect? /

Yes No

S. Are all tanks clearly marked with a description of the contents,

the quantity of wastes received, and date(s) entering storage,
or is such information recorded and maintained in the operating

record?
Yes No “NA

Treatment PO {)‘,s._;“-S;‘?Zé"- N, {Z;&f#zﬂ’?éﬂf ﬁ/,z}

1. Does the facility treat restricted wastes other than in surface

impoundments?
Yes No

If no, go to D, Treatment in Surface Impoundments.

2. Describe the treatment processes:

3. Does the facility, in accordance with an acceptable waste \
analysis plan, determine whether the residue from all
treatment processes is less than treatment standards
[268.7(b)]?
Yes No

4, Describe frequency of testing treatment residuals:

5. Is dilution used as a substitute for treatment? f

Yes No é;”}/

13 Revised 11-03-87




TSD

Are notifications prepared by the generators kept in the facility's

operating record? -
7 Yes No "7{’-?- A—

Does the facility ship any waste or treatment residue that meets the
treatment standards to an off-site disposal facility?

Yes No __>;<__ NA

If yes, does the treatment facility provide notification and

certification to the disposal facility? -

Yes No

If yes, does notification contain the following?

EPA Hazardous waste number(s) Yes __ No
Applicable treatment standards Yes — No
Manifest number . Yes _____No
Waste analysis data, if available Yes No

Certification that the waste meets the
treatment standards Yes No

Identify off-site disposal facilities:

)
. ; « NO Surtpc L
D. Treatment in Surface Impoundments i

L.

}.wyﬁdu_u :90%6"#/ 3y

Are restricted wastes placed in surface impoundments for treatment?

Yes No

If no, go to E, Land Dispgsal.

If yes, did the facility submit to the Agency the waste analysis pian and
certification of compliance with minimum technology and ground-water
monitoring requirements?

Yes } No

14 Revised 11-03-87



TSD

¢.. Are residues subsequentiy managed in another surface

impoundment?
Yes No /4’1% .
d.  Are residues treated prior to disposal? (;
Yes No \a

If yes, are waste residues treated on-site or off-site?

On-site _____ Off-site

Identify treatment method:

} 3 ” i DL SA'N
E. Land Disposal "#"‘%’ ~Neo LgnD i amaady

L.

Teceived:

Are restricted wastes placed in land dispo'sal units such as
landfills, surface impoundments waste piles, wells, land treatment
units, salt domes/beds, mines/caves, or concrete vault or bunker?

~

Yes No

Note: Do not include surface impoundments addressed in D, Treatment
in Surface Impoundments.

If yes, specify which units and what wastes each unit has

Does the facility operating record have notices and certifications from
generators/storer/treaters [268.7(c); 268.7(a),(b)]1?

Yes No

Does the facility obtain waste analysis data or test the wastes (according
to the waste analysis plan) to determine that the wastes comply with the
applicable treatment stangards [268.7(c)]?

~ Yes No

If yes, at what frequency?

16 Revised 11-03-87



@ Illinois Environmental Protection Agency - 2200 Churchill Road, Springfield, IL 62706

NP S T

Peter tor 1HT0A5U008 ~- W11 County
Laterpitiar, Inc.
IHOGEsgnsay
FERE - Pereiis

Bay &, Y48

Latergitlar, Inc,

Cagnrnhon .

deifer, ITlimgis 04348

Atta: EUnviressestai leurdipsater or
Plast Pamager

fgar Sty

decording te Agemcy Tiles, your faciiity currepily sumages Fazardeus wast

g in
comtainers and/or tesks sthiect to the requirescmts of 30 IAC 70D-78L, 35 1AL

703 157(F) states that interis status Tor any Bazardous waste storace or
treateent facility will b torsicetad Novesber &, 1991, unless the Yaoility
suteits Part § of the ACRA pernit aspleaticn for these units to this Agercy
by Hovemter B, 1588. This Jetter 92 written to {1} male you swere of this
recgirement angd {2) describe the geiiens wich puel be taken in respomnse o
this recuirsment,

Aecording to 28 IAD TORI57(f), 4f um existing faciitfy destres te {1} store
razardous saste op-site for greater than sinety (50} days, (2) treat hazardeus
smste, of (3} store fazardoss waste as 3 geemercial Taciiity after Hovember &,
TE02, 1t wost subnit Pert § of the BEEA permit application te this Agency Ly
Hovewber &, 1586, Tue information wshich sust be contaimed in this application
is descyited 4n 35 JED 703, Sebpart D, The enclesad docuwent, pntitled “ECREA
Fermit Guidance” provides aore detail regarding the secessary cpatents of the
appiicatien and alse tdeniifies sevoral guicante documents whicha will be
wseful in deweloping the application, Alse dncluded in this document is the
fore which pest be used ehen subiitiing The appiteation.

If & facility does not desire 1o coptimse stering sodfor trestion mamrdous
mste after Hovepber £, 1237, 1t must close the storage and/er treatmest
unitis) presest 3t the facility prior to this date. C(leosere, in this
ipstance, bBasically wesrns {8t all contaninazion sust be vemgved Tiop e
wniz({s} and if pecessary, {row The grog Surrounding these units. The y
reguirepents which el be met in clusing these units sve sentained in I8 JAC
125, Subpart 6. For you convenience, guidance for tie development of @
¢closure plan is contatmed in the eaclesed documeri estitled "Instructiom Tor
the Preparation of Closere Plaas for Dmerim States GUREA fazerdous Haste
Faciiities.™ PLEASE BOTE THAY A CLOSURE PLAR DDES HOT 4EED 7D B SuBpITiu AT
THIS TISE. 17 BUST HOUEYER, BE SUBRITIED 70 TIE AGEACY WO LAVER THAE MAY &,
'gfié{v?: :
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i 8 MAR 1983

Ms. Mancy Kantner
Fa13t1111ar inc.

2700 HcDonaugh Street
Joliet, Il1linois 60434

Re: Caterpillar, Inc.
ILD 005 070 537

Caterpiliar, Inc.
ILD 980 503 080

Dear Ms. Kantner:

The United States Envi pormental Protection Agency (U.S. EPA} has revisued
the information which you submitted to this office on February 4, 1988.
The stated actions appear to adequately address the land disposal restric-
tions deficiencies outlined in U.5. EPA's Notice of Yiolations letters
dated January 11, 1983, and January 27, 1988, respectively. However, it
was noted on the notification of restrictive waste form that you submitted
the treatment standards for methyl ethyl ketone and methyl 1sobu§y1

ketone were transposed. Please make this correction for future shipments.

Your cooperation and afforts in this matter are greatly appreciated. Should
you have further questions, please feel free to contact Barbara Russell
of my staff at (312) 353-7922.

Sincerely yours,

JRIGINAL SIGNED BY
WILLIAM E. MUND

William E. Muno, Chief
RCRA Enforcement Sranch

cc: M. Chappel, LEPA
G. Savaye, IEPA

_ ,”f CL{f’ 5 R |
u—?//_;g/ﬂgfJ \% L fwles 8 YK 3/”/”’






William E. Muno B5HE-12
RCRA Enforcement Section
U.S.E.P.A.

230 S. Dearborn Street
Chicago, I1linois 60604

RE:

CATERPILLAR INC.

Joliet, llinois 60434

February 4, 1988

Compliance Letters 5HE-12
ILD 005070537 Rt. 6
ILD 986503080 McDonough St.

In reply to your letters concerning these two facilities:

A.

The waste analysis plan for both Joliet sites was revised in August
1987. A copy of the section in question is attached.

In 1987 two shipments (Manifest IL 1655401 and IL 1655418) of solvent
were shipped from ILD005070537 without the required notification to
the disposal facility. However, after finding this procedural error
the two subsequent shipments had the 40CFRZ268 statement attached. See
manifest IL 1655424 on 8-26-87 for ILD005070537 and manifest IL
1655525 on 10/26/87 for ILDS86503080 attached.

This should address your concerns,

GKantner
Environmental Coordinator
815/729-6270

bc/gk020488

Attachments



AelWSTHATHT, TET

WfdlESM-iHM" WEESTE SRINT

BRI Ht:a?*?!l"}l i T

T Safety Data Sheets indicalte that the
paints wesed in the plast contain FOOI-FOOY solverts making
the waste a restricted waste. A oa restricted waste, the
treatment Facility reguires certificatiom Wit reguires the
Foallawinmg ivformatdorms ,

1. The ERFY Hazardous Waste Mumber
' - The manifest vumber sssociated with the s 1 piernt
o waste
The date shipoed
" The corresponding trestmernt stamdard
" Ffrialysis 1F available h _
The certification statement with authorired :
Lamature

This waste is sent to a treatment Ffarility for fuel
Blending. Fry solid residue mot accepted For Fuel Blewmding
is then incinerated.

t
3

is

b

o Lh

LOCATION: Paint Boaoths & Mainternance
FET S TEBE , ;
VOLLIME e -

FARAMETERS: .
) The following analvysis are required For liguid wastes
qu1nﬁ to breatnent, storapge, and recovery Facilities:
Iltmhpuqu (F) ﬁ@ﬂsky—ﬂmrﬁhﬁr mlmﬁad‘:up-
tester '
Buifide (total and reachive)
Lyamide (total and reactive)
Pheroad ’
pake ;
Heavy matalsy frsenic, Rariumy Cschnim,
Thyamium, Leaad, Marouosy, Selenium, arnd Silver
Totalsy if totals are greater than E.P. rnxclty
Timits, npive E.P. Toxicity concerntrations
Organmicar  TCLPE {(Towmievity Characteristic
Laaching Procedure-Rpperndix I of Pard 568)
Physical characteristics ' .
These parameters should provide suffFiciewmt infoermab icr
orm The waste properiies For a treat mér{t facility. ‘

TEST METHODS: _

Al test mathods shall conform with "Test Methods Fore
Evaluating Bolid Waste: Phyvsival and Chenical Methods?
BW-846 and in accordarcs with RORG regulat ions.




FREGUENDY 3

- Sample analysis shall be takey prics to a new disposal

sorre, a processsSprodact change, or oat a8 minimam of onee
YEST.

SOFPLING SETHODS
’ Composite DOLIWHAEEA From stovrans deums

SEMELE  VOLLNE :
{1y (_-] Lait

SOMPLE GUNTATNER:

Hlass jar

FREGUENCY OF REVIEW:
C Yearly

Revised August 1987



TiMis wy
Blgmeling. Fry solid residus
im bhern inmcirmerated.

treabtment Facility for Tuel
not accepted Foro fuel blewnding

LOCATION: Paint Booths & Maintenanoe
TS TRNG
VLM .

ar@ reguived For liguid wastses
arig] s

Following analvs
going to treatment, stood
' Flashposing
tester )

Bul Fide {total and rveactive)

overy FTacilitiesy

Rensby-Martens olosed oup

Cyarmide (tobal and reasctive)
Fheyal
R
Heavy metals: freenio, Haerium, Cadmi urr,
Chromium, Lead, Meroury, Beleniwe, arnd Silver
totalsy 17 ftotals ave preater tham E.P. Toxeity
limits, pive E.P Towicity corncerntrabiors b
COrgavices: TOLP (Toxieity Characteristic
Leaching Frocedwre-Rppendix I of Fart S5
Plvy
These params
ore hhe was

.

zical characteristicos
Ders showld provide sufFicient inFfarmal iow
proserties for & treatment Ffacility.

CTEST METHODS:

All test methads shall covform with "Test Methods For
Evaluating Salid Waste: PBhysical and Chemical Methods?
BW—848 and in accordance with RORA repulatbicns.

FREGUENDY » -
Bample analysis shall be taken pricer &0 a mew disposal

CEowree,  a procsss/product change, ar &k A mirnimum of oeoe a

A .

o
o

BEMPLING METHIDE
Composite COLIWARA from storare drums

SAFPLE VDLUME
Dre quart

SEMPLE CONTOINER:
Glass jar

FREGUENDY OF REVIEW:
Yaarly

Revised August 1987
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ease ;:winl or lype (Form designed for use on elite (12-pilch) typewriler.) EPA Form 8700-22 (3-84) Form Approved. OMB No. 2050-0039. Expires 9-30-88
A| UNIFORM HAZARDOUS  3enerator's US EPA ID No.. Manifest . Page 1 hfoﬁn:c}ign in the shaded areas s not
T 3 - P Tequin Yy eral law, is require
WASTE MANIFEST | 11 nnnEn7nER7 E.?Z 6‘(‘& [ of | | by linois law.

3. Generator's Name and Mailing Address
Caterpillar Inc.

P.0. Box 504, Rt #6 '
Q%La&&erfgpmpas 60434) a1= 799_5791

5. Transporter 1 Company Name: 6. US EPA ID Number
Mid America - | 11 7180010365
7, Transporter 2 Company Name _ 8. US EPA ID Number
9. Designated Facility Name and Site Address 10, US EPA. ID Number
t Kl n Enyirosystems
gggﬁagt 38th s%. . 3
Dalton,I11inois 60419 | 110 980613013
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
HM

a.

X | 'RQ'Waste Flammable Liquid (N.0.S ) Flammable
Liquid ,IN1993(EPA -Ignitability) (Eee3 rwos)

- O APpIMEMmMD
o

=

o

gfﬂw@ﬂﬂslmted':aboy’ggﬁ'ﬁ'

i 110

.15 Spacial Handling Innirncﬁons ann Add|l;onal.l‘Tornfallon
53,#7275/0@ 3 W / 3
7l £ 2 JBJE24260

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classifled, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable International and national government regulations, and lilinois regulations.

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, | also certify that | have a program In place to reduce the volume and toxicily of waste-generated to the degree | have determined to be

economically pracllcable and | have selected the method of treatment, storage, or dispos reniffiavailable lo me which minimizes the present and future
threat to human health and the environment. “On behﬂf OMG{ tefpillar /ﬁnc \ AP l Date
Printed/Typed Name . Signa’ Month Day Year
Y| Frank J Damakowski,Jdr 01511 18,1817
»
; 17. Transporter 1 Acknowledgement of Receipt of Materials . e .// Date
A ntedrryped Name ('S'ignat T d ; U/ Month . Day df
N
| £E7E RAYEN Lt & Cbauel S5
o| 18. Transportar 2 Acknowladgament of Recelpt of Materials ; ! Date
$ Printed/Typed Name Signature Month Day Year
E|
A | : _ - L L1
19. Discrepancy Indicatlon Space WWM AL ftlee T
F . :
3“\,9( \ék&,c415t4:% 1D ()4/u59:) d@&bﬁ <J§12q525;;9¢3 C€77i’55/f’}7
; ‘ : o
L A VL f) 2
I -by this manifest ex?e’Pt as noted In ltem 19. Date
T
% >

inted/Typed Name
,.._
? Rer7ze L |

52107

IN ILLINOIS: 217 / 782-3637 ‘24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'™  oyrgipE UJNols 800/ 424-8802 or 202 / az6-2d75
DISTRIBUTION; PART - 1 GENERATOR PART - 2IEPA  PART - 3FACILITY . ' PARA - 4 TRANSPORTER PART -SIEFA  PART - 6 GENERATOR
REY. #8 GENERATOR COPY =-PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED,

This Agancy is authorized to requirs, pursuant to Wincis. Ravmedsmuln. 1983, Chapler 111V2 Section 21, thal Lhis informalion be submitied o the Agency. Feilre to provide It-nicnmlmmly resull in a civil peraity pgainst the owrer

g'c:‘ptlhrolmlbuuadizsmmperdw F of this i k Mmmhalhmmisuﬂoﬂwmdemiwm|.plo5m‘nulumm WWNFWW




IN ILLINOIS: 21 7//782-3537

FARVIVIEWT RTTRIVY F TS SN TWRNT o o TR TN DT WY TR T (W - VPR VI P R R TP VI Vi)

Plaase prit or type. {Form designed for use on {32-pitch) typewriler.) EPA Form 8700-22 (3.

Manifest

&2228

1. Generator's US EPA 1D No..

A UNIFORM HAZARDOUS
1L.D005070537

WASTE MANIFEST

LPC 62-8/81
Form Appraved. OMB No. 2050-0039. Expires 9-30-88
2.Page 1 Information in the shaded areas is not
required by Federallaw, but is required
of by llinois law.

3. Generator's Name and Mailing Address
Caterpi1¥ar Inc.

Alllinois Mam!est Documant Number

@x504 Rt#6 Em:noia
14, Eeratorsﬁﬂa;‘lé‘nb'm 818 729-5721 ; %epetatof "1 9 7 0 4 5 U 0 2| 8

5‘. Transporter 1 Company Name US EPA ID Number

UULD¢§oqgng@&;_

Clinois Trénporter’s B W jl]éj_é

Safety Kieen Envirosytems

Schnider D 3 Transporter's Phone
7. Transporter 2 Company Name 8. US EPA iD Number E Jllinois. Transpoﬂer’s L N T I I

| Transportar's Phione
9. Designated Facility Name and Site -‘Address 10. US EPA 1D Number

H.Facﬂtty (] -F'hone

633 East 138th St. Dolton I11 60419 | 110980613913 a17,849:4850.

11.US DOT Deseription {Including Proper Shipping Name, Hazard Cldss, and ID Number) | 12.Containers T:)?;.al
6l — ‘HM | No. |Type Quantity
gla [X RQ " Waste Flammable L1qt€md N. 20(5]5)

-1 ble Liguid UN1993 (FO03 -
:‘ ammable Lig @/.? D.Mo a1/€
R |b- .
al X }"RQ"Waste ‘Paint Related Materials. -
T Flammable Liquid NA1263 GEER (F003,F005 ) 0430 02265
0- HEIEPA|
R - X§ ‘i‘l‘%*-"h’f L
m;mr

15 Special Handling Inslrucllons and Addltlonat Informahon

economically practlcabie and ) have selected the method of treatment, stora 8, or d|sposal currgnitly ava
threat to human health and the environment. On e a #e‘r‘

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment ara fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditlon for transport by
highway according to applicable international and na!ional government regulations, and Hlinois regulations.

Unless | am a smalf quantity generator who has been exempted by statute or regulation from the duty to make a waste mlnlmlzatlon cemflcahon under Section
3002(b) of ACRA, | also cerlify that | have a program in place to reduce the volume and toxicity of wasta generated to the degree | have determined fo be

izes the present and future
Date

ble 1o me which mnm

illar INjZ.

“Br ke

L Aesaa

SW

Printed/Typed Nama SignaW Month Day Year

Y| Frank -J Damakowski,JR 0701787
T | 17-Transporter 1 Acknowiedgement of Receipt of Materials Date

: - PrintedTyped Name : Signature Month Day Year
; last: | a‘( ¥
S IS RIA N Hasle ‘(Z\,Ru\m abdo Q71o7 8
o| 18. Transporter 2 Acknowledgement of Receipt of Matarlals . Date

R

T Printed/Typed Name Signature Month Day Year
A ‘ _ , T N T S T

18, Discreparicy Indicatlon Space

F

A

c

I .

L .

_:_ 20. Facillty Owner or Operator  Certification of recelpt of hazardous materials coverad by this manifest excapt as no!ed in itam 19. l Date

Y Printed/Typed Name Month Day Year

az8”

%OUF{ EMERGENCY AND SPILL _ASSISTANCE NUMBERS®

QUTSIDE ILLINGIS: 0O / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FAGILITY PART - 4 TRANSPORTER

PART - 5 [EPA

PART - 6 GENERATOR

REV, ¥&

Center.

GEMERATOQR COPY - PART 1- DO NOT AEMOVE PART 1 FROM SET UNTIL COMPLETED. )
This Agency is autharizad 1o require, pursuant 1o Wincis Ravised Slatules, 1983, Ghaplor 11.1V: Saction 21, thal Ihs informalion be submétled 1o the Agency. Faiure to provide the nlormahon may result in o civi penalty aganst tha owner
or operator ol not maxcoedszs,ooopernayulvmmrﬂmatmoluurimummymamna|mmlnssoooawdayorvndnllmmhprwmwtosyanmrotmhaubeanawrmudbv Managament

tha Forms



e T : 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 D260

; LPC 62 8/81
‘Please. print or type. (Form designed for use on elite | _pilch) typewriter.) EPA Form 8700-22 (3-84) Form Approved. OMB No. 2050-0039. Expires 9-30-88
. UNIFORM HAZARDOUS 1. Generator's US EPA ID No.. Manifest |2 Page 1 [ information in the shaded areas is not
: ; Federal law, ired
WASTE MANIFEST 1LD 805070537 AZZBE | o | | Dy Federalwtutisroq
3. Generator's Name and Mailing Address , Al  Manifest Document D
Caterpillar Inc. A
REBox504 |
1RG5 LInp1560434 1015 _709_5721 |
5. Transporter 1 Company Name 6. US EPA ID Number
Set Environmental | 1LD981957236
7. Transporter 2 Company Name " . 8. *US EPA ID Number
|
9. Designated Facility Name gnd Site Address 10. US EPA ID Number
‘ gﬁety Kiaeh Envi ros'ys ems

633 Eastl38thst.

Dolton,I11inois 60419 | | 1L.0980613913

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
HM . '

a.

'-RQ;,-Waste' Paint Related Materials
X | Flammable Liquid ,NA1263 (D001, Foo3) F005

&‘I}(XNHK&(XR&KHK XK KA XN KA KAK

To-APpIMZEZMmMO
o

O Dr <2 . o} i
| {qui .0.5,F | 1
% 180 IR 64 [ HARORKRRRK N.0.5 Flamnable |y £ #0077
c.
R, Combustible LIQuid N.Q.s b O
“ly |eambuztxkite Combustible Liquid N.0.S 0O 3¥S |

MA99D b6 Dileendie

‘X |R& Waste Flammable N.0.S' )
3

for

-16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ara fully and accurately described above by
" proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and lilinois regulations. .

" threat to human health and the environment.

Unless | am a small quantity generator who has been exempled by statute or regulation from the duty to make a waste minimization certification under Section
* . 3002(b) of RGRA, | also certify that | have a program in place to reduce the volume and toxicily of waste generated to the degree | have determined to be
I{:~ economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future

—

[ 1

Onbehalf jof Caternillar Lac .t | Date

_ Printed/Typed Name ig v _Month Day Year
Y| Frank J Damakowski ,dJr : \ 2 o181 28§17
‘Fr‘ 17. Transporter 1 Acknowledgement of Recelpt of Materials o /‘ i 0 '// Date
A PrintedTyped Name e W ‘ &r Month ﬁzy YearP
N : ) : .
s| Sheldon Brost, _ : Ad%i for 2l OR L 6_8
0| 18. Transporter 2 Acknowledgement of Receipt of Materials ] Date
E Printed/Typed Name y " |Signature Month Day Year
El

19, Discrepancy Indication Space !

i 1]

Us Do a,mc/e_'gzm

2 29 (et |
F 3

Al : coLa ey T -

S| A No, b, ¢, YA Y a~al QLMM ! Tppor

L 2 LA (T OO ﬁ,d?\j & Oerin b o &bl R 'c;.(a‘?? St

1'. 20. Facility O{ﬁ}} or Operator Cerliflcation of fecéipl of hazardous malerials covered by this manifest except as noted in item 19, Date .

\ PgintediTyped Name " |Signatyre Month Day Year

/<ué L2126 -1 —Ba_/-gc. W M L2687

LLINOIS: M7 / 782-3637 %4 HOUR EMERGENCY AND ST ASSISTANCE NUMBERS OUTSIDE ILLINOIS: 80O / 424-8802 or 202 / 426-2675
TRIBUTION: PART - 1 GENERATOR PART - 2 [EPA PART - 3 FACILITY 'PAHT - 4 TRANSPORTER PART - 51EPA  PART - 6 GENERATOR
N

GENERATOR COPY = PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
mulaertyhaumizedlomq.ie.ulsuanllnilmnwisadshmm 1983, Chapier 111V: Section 21, thal this Information ba i mh@q.Fﬂnhpw&himmthlcivi
or operator of nol ta exceed $25,000 por day of violation Falsification of s & S E .
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o NOTICE OF LAND DISPNSAL RESTRICTION °F WASTE
. |

Designated / '

Facility: . éﬁﬁ s At S
Lot o P

Under manifest number /& /é55%7‘}/ the generator‘ noted below 1s shipping to you a

waste determined to be restricted Under 40 CFR Papt 268. In accordance with 40 CFR 268.7,
-~ the generator is hereby providing netice that the waste is restricted and the appropriate
'-'jcreatment standards {from Table CCUE of 40 CFR 268.41) are as follows: S

o | 677{‘;4/-///4‘37 é?wagyﬂé?/mﬁ;n No. /14 O FB00/I3F/ B

- Constitggﬂp o - Jreatment Standard.

Wf;‘éfa/@#&//%c& L BB _ppm . Use reverse side Ny

y 7 - 7 - - , RS gl
A Butyl attnds/ O pen  for additional
et W&%/{//;ﬁaég@/ /%?é);ﬁ' 2 ppm - - constituents ~_: ‘

The c_onstitue‘nt compositions based upon ( ) attached data or (7() knowledge of the waste,

e ' _ TABLE COWE - CONSTITUENT W WASTE EXTRAGT
Pl . . .
. ) : Concectration (in mg/1)
Wastewatars AR oirves
comaining speed
pent ’ sobvent
sohranty wasteg
0.08 0.59
50 ‘ 50
105 At
05 56
15 ©os
e 75
A28 75
8 1258
o5 75
.o 053
o8 78 . -
5.0 50
- .75
-20 6
27 56
0.08 0.78
0.05 : 2.3
0.85 0.128
112, 0.33
oore | 0.05 -
112 ' Lk ] ) oy
1.05 . 0.41 ERCA
108 0.9
0.062 T 0001
0.06 0.96
0.08 0.8

?_-‘ﬁA"Generat-:or name- 5/972,’6)&/,(/475 //// EE? /‘(O &'& @7@557
. Generator representative signature/S ﬁﬁ//l&/é/ﬂé,’ﬂ/{w

(Name & Title of representative _ AL A p//7A/fc~
_ (print or type) ABZ T L K
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=, STATE OF ILLINCIS " ENVIRONMENTAL PROTECTION AGENGY DIVISION OF LAND POLLUTION CONTROL

2200 CHU  ILL ROAD; SPRINGFIELD, RLINGIS 62706 (217) 782-67 1.532-0610

. A - . - LPC 62 g/81
- Please print or tVI;E- [Form designed for use on elite {12-pitch) typewriter) EPA Form 8700-22 (‘3-84] Form Approved. OMB No. 2050-0039. Expiras 9-30-88
‘ A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No,. Manifest 2. Page 1 Information in the shaded areas is not

WASTE MANIFEST AL TEOSDZE20 PEFE B | o /| Eiredsy Fedoraliaw,outisrequred |

E
3. Generater's Name and Mailing Addregs i ] o  Adllinois Manifest Document Number ’ E
FEERPT e Ay 452 eI B eesh ;
BT G, A < “ » e |Bllingls . - .
42%2%‘;{3’%{)?6( é?’éjf ) TP —H 72/ M '{; =/ %e'"emmrs f 1%7@15/545?5?/&?2%

5, Transporter 1 Compffw_;ame ‘ 6. ‘ US EPA ID)Number Cillinois Tranporter's iD . i |4'f|
s B e Py : I/A_A SN & 7f7£2. DESYR) 74 [ -35%Aransporter’s Phone j
| 7. Transporter 2 Company Narme ’ 8. US EPA ID Number Elltinois Transporter's ID IR
: ’ | . F(. ) Transporter's Phone
9. Designated Fagility. Mame gpd Site Addiess, ., 4. e US EPA ID Number Gililinois !
jf/-‘;_g:;ﬁ/c gl ,-%/5,;5-7/(;j ﬁﬁ@b{‘éfﬁ?g : Faciiity’s ,ﬁ 3 /' W é g} é?mé\
& e T SR S _ D __ “1 L I e
63 B s i . o HFacility's Phope,, . . .
DRTON, 4 GES)T XD F26/3F43 |31 ING- 4SO
11. US DOT Description (including Proper $hipping Name, Hazard Class, and 1D Number) 12.Containers 13. T o T

Total Unit RS
! No. Type Quantity __[wi/vel Waste No.

2| | WHSTE TR R A Sy, E 7 T 395 XEEESA
X\ zmmmptie cpiern onigpa(2:) B |1 Hotol | o000
| WASTE Lom dusyridis R/QPrd »as., | | X XD,/
N\ omovsrroes s wor syl S5 M|, 2751 Yoo

DO - P»I3mMmZMmMOD
[=2

P AL e 0

. . ; | A ; Z | _v_::! ]- :'..:EI; & ; N
- |K. Handling: Cod

J.’Additipnal Descriptions for Materlals Li ted Above® T oo oo T T )N;'stg's__;:iéted'_;l\igove e
& /ﬂ" ‘7/; /Wéé,lwy?;) .#. s ?é?é In Hern #14 - R CUblc Yai:ds

-1 = Gallon:

TIPLAC SORIENT. 0rs AR L

15. Special Handling Instructions and Additional Information i

| : T a5E 2844
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by *

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and illinois regulations.

Unless F am a small quantity generator who has been exempted by statute or requlation from the duty to make a waste minimization certification under Section
" 300Z(b) of RCRA, | also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degsee | have determined to be

econorically practicable and | have selected the method of treatment, storage, or disposal currently available o me which minimizes the present and future
threat to human health and the environment. D /é"';é,‘? C ?A f_.’-’ m‘i‘ " Dbate
PrintedfTyped Name Signaturg”™ & [%% R ' Month Day Year

Hevmap Aesiipo

17, Transporter 1 Acknowledgement of Receipt of Materials

LOA3:87

Datle

T
Pr_intedrrypeleame . . Signalur, B . . R # Month Day Year
DDENN IS  lifler . /(/)J”WAD Méxu [102387

18. Transporter 2 Acknowledgement of Receipt of Materials Date

2 s '
PrimtedTyped Name- ) Signature . Monfh_‘ Day Yeaf_
WOBERT H. AYeRs Sl N - Gyeon— i

Dm-zmovnzrz- |-

- N - . v [d
19. Discrepancy Indication Space _ ' . : .
F g{i 0[0( @O/ é@cu_ﬁuj}( /O/f.{o-'x-(’ ﬁ;.ﬁmcb.e/.' pa,/Lf ,H _ Q/GWC&] e _
A ( - :
c - . . '
Wmcﬂg R YY. /,a/zc,/g*? @ '
:_' 20. Facility Ywner or Operator Gertification of receipt of hazardous materiais covered by this manifest except as noted in item 19. l Date
"Y Prinjed/Typed Name ———— Si’g/natye Month Day Year
~ ;ﬁf’/?f.f/ - @4'6‘4—4 _ %«a?@m e | Za | & 7
NILLINOIS: 247 / 7823637 24 JAUR EMERGENCY AND SPRSSISTANCE NUMBERS” G TainE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3FACWITY . PART - 4 TRANSPORTER PART - 5IEPA  PART - 6 GENERATOR
REV- #5

- GENERATO®R COPY - PART 1- DO NOY REMOVE PART 1 FROM SET UNTIL COMPLETED.
This Agancy is aulhorized 1o requird, pursiant 1p Mineds Revised Stalules, 1983, Chapter 711'% Saection 21, that this informalion’ b submetied 1o the Aqency. Eatre Lo provide the informaton may resull i a civil penally against the cwnert

o aperiof of nal to exceed 25000 per day of violation Fafsilicaton of 1his nformation may residt g fioe o to BSODIT o day o visdhen and enposoarnent up Lla S yRws. This fatra has hoen apgroved by the Forms Management
Cetstex



T - NOT & OF LAND DISPOSAL RESTRICTION ur WASTE

Designated = -
Facility: GI5 eAST rz1ta szé

 Deumk, s G0y T -
~_Under manifest number-/< (G55 525 the generator noted below is shipping to you a

waste determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR 268.7,

the generator is hereby providing notice that the waste is restricted and the appropriate.
treatment standards (from Table CCWE of 40 CFR 268.41) are as follows: S .

o 0 DRfETI Ay NS T o, D0 b1 39/

- Constituent - : - Treatment Standard

N =Bty Rlcoks

.0 ppm’ Use reverse side
e ia . —— S i
ﬁ%ﬁf&f&'rgkﬁdkﬁék//nﬁ%é;vél— L ' O o5 ppm for additional
| 70/&’(02?@‘ ) : ' , /AR ppm constituents

The constituent compositions based upon (=) attached data or ( ) khowledge of the waste.

TAELECCWE-CONSTITUEHTHWASTEEXTHAQT

Concentration {in mg/1}
. T Wastewnters All other
FOO1-FOOS5 spent sohverts -containing spert
: et sobvent
SChverts wastes
0.05 0.59
50 50
1.05 481
05 98
1§ 05
2.82 .75
128 .75
&8 125
05 .75
03 053
05 75
. - 50 5.0
. H ' 25 .75
Methylens chioride 20 98
Metitylene chioride (from the pharmmaceutical . 127 ‘ 98
Methyl ethyd ketone ................... dereas : : 0.08 0.78
i 3 0.05 ' 0.33
0.85 0.125
1.12 0.33
0.079 0.05
1.12 0.33
1.05 0.41
1.0% 098
0.082 0.091
0.05 0.08
0.05 0.15
: - . EPA :
Generator name 5?)&?5%;6&5%296222? A D4 LD 9%9%7:5&;5?525i§7

Generator representative signature £y ¢ﬁ?géz(?{gﬁﬁfcﬁz;;iJZC;CZ _/gﬁ?;§£%;¢¢%§529*”

, NaTe & Title of ;epresentative , /%Cfléﬁ?aytiﬁxkikf?'*7/44&52_ D87 AL ST
~ (print or type : 7 S |



e . o W
t"i%. . | , - :

. , . S . OFFICE
£ , USE ONLY

ealmuhmpnn
SPENT NIATERlALSIWASTE PRODUCTS QUALIFICATION [%55

Datermmauons reportad above wera chosen based on the sample matrix, and potential recycling/disposition options for the waste.

' A

_{Chemist Signature Comp‘lehor{ Dale Operations Appro}ai J - - Date

CORPORATE REVIEW [ Special Handling

: Health . ' Quality /. /
Environmental f#2 5/ /57 _and Safety . SERYPNEY Transportation M) £-17-52_Control 1"20'0 )/7—" 67

Safety-Kleen hereby warrants that the waste stream represented by the Survey and sample submitted is acceptable at the
facility(s) checked below and that said facility(s) has/have the appropriate permit(s) and can accept this waste as fong as
all hazards associated with the waste have been fairly disclosed on the Survey and the composition of the waste does not
change sg as lo render the attached Survey and sample submitted to Safety-Kieen nonrepresentative.

7 Conditiopal Appraxal (See Attached) Please note this approval no. on all
. . shipment manifests.
M Jm.. ~ S 5 -0-87 G655
. Slgnaiure ’ / Date i Approval No.
T_-I/New Castle. KY. # Doltan, IL O Manati, PR D Ciarksville, MO O Elgin, IL
" KYD053348108 1LD980613913 PRD090399718 MOD{029729688 ILD00080591 1
O Clayton, NJ . O Denton, TX OJ Chicago, IL O Hebron, OH J Lexington, SC

NJD069039626 TXDO77603371 IL.DO05450697 OHDYB80587364 SCD07799548!

|0 Reedley, CA

CADQY93459485

B

jmmmmks‘h‘}» L s3]RT , AMU Yo, ] Sosdss

ety T SR o : _;*.?E"gi;ﬁ ﬁ,-fg'f;‘tklﬁnﬁ LA ﬂ.-;{r.‘i-;"g-’ Ao Al E ' _ TR
“0 New Castle, KY E] Manati, PR : X Dolton, I D Clarkswlle, MO
] Denton, TX C [1 Hebron, OH ‘ O Reedly, CA ] Eigin, IL
- o 0 Lexington, SC ' 3 Clayton, NJ - O Chicago, IL
COMPANY ' B g CUSTOMER SAMPLE NO. SURVEY CONTROL NO.
CATERPILLAR INC. . . 7310
Fs’lT_ggg ADDRESS ' SAMPLE COLLECTION DATE SAMPLE/SURVEY RECEIPT DATE
"DISBURSEMENTS DIVISION LD135 -~ 05/01/87
CITY STATE lZ|P - “WASTE DESCFHPTION ’
EAST, PEORIA I L |61 61300 STODDARD SOLVENT _ BUILDING F
X 1o . . 2 A Digeat
Wolatile Organlcs (Relative. Area ‘Per Centyoro | pH (directlextracted) 6-7 ¢ Metals = e 7
MINERAL SPIRLITS _ 99.5_ 9 | Solids (centrifuged) - %vol. | Pb <100 ppm
OTHERS 0.5 o | Water (total) | 6.5 o wt | Cr <100 _ppm
‘ o, | Viscosity © <100 _ ep ] Zn<li00_  ppm
op | Specific Gravity . 0.823 | Fe<100 _ __ ppm
o, | Nonvolatile Residue . - 2.0 Y% wt. | Hg NOT DETECTppm
9 | X Flash O No Flash 140 . °F ) Be <_§0______ppm ’
% | Fuel Value X Waste [J Distillation Bottoms cd. _T,_._‘;_m__pprr:
% | Heat Content . 14,500 BTUAD. | — ———¢
% | Total Halogen (titration) _0.1 % wt. as Gl = PP l
% | Ash {from bomb) - 0.4 % wt. | ‘norganics
, ‘ - : % . . Cl % wi
—" ‘ 0/n RadloaCtIVItyl' - . Br 7 o wi
T ' o | Recovery (distillation) _ _Ywthol | g - 0% wi
o | Recovery (calculated) % witivol. | g % wt
o, | Phase Information: 2 PHASES; TOP TAN P % wi
% (75%)BOTTOM WHITE (257)WATER I
o | Additional Analytical Information:
% :
%
Totat 100 9%



SPENT MATERIALS/WASTE PRODUCTS 0

N 4 el N

‘---‘ 0
)

salnIHICRn .

OFFICE
USE ONLY

| New Castle, KY

PR

[E Dolton, IL

UALIFICATION [31. |

. ‘ D Manatl D Clarkswlle MO
] Denton;TX -0 Hebran, OH 3 Reedly, CA -0 Elgin, IL
g O Lexington, SC O Clayton, NJ O Chicago, IL
COMPANY 7 CUSTOMER SAMPLE NO. T SURVEY CONTROL NO.
CATERPILLAR INC. ' = 7311
E#QIEETADDHESS : j - SAMPLE COLLECTION DATE SAMPLE/SURVEY RECEIPT DATE
DISBURSEMENTS DIVISTON - , _5/01/87
CITY STATE ZIP WASTE DESCRIPTION
EAST‘ PEORIA I | L 6/ 1] 6, 3|0 PAINT THINNER - BUILDING F
. : x . y LKTCD & -_ M t [ = Acid Digest
Volatile Organics (Relative Area Per Cent)oro | pH (direct/extracted) 4=5 MIAIS < ovea
T N-BUTYL ALCOHOL 22.5 o | Solids (centrifuged) et Sovol. | Ph <100 . ppm
N-PROPYL ACETATE 0.2 %% Water _(total) M% wi. Cr SI_OD__ppm
METHYL ISOBUTYL KETONE 0.6 % VESCO-SIty ‘ _E\&_Cp Zn <_l_0_0_-—-ppm
TOLUENE ) 10.9 o SpECIﬁC Grawty .____O'_7lﬁ_. Fe "'_‘LQ_O_—_po
MINERAL SPIRITS 63.2 % | PCBs, %50 __ppm | Ti__100 ppm
OTHERS T 7 6 % Nonvolatile Residue OIL ) ._116_0/0 wi. Hg _NQLD.ETEG:me
; o, | B Flash O No Flash - _ 100 °F | Be <30 ppm
% | Fuel Value (¥ Waste [J Distillation Bottoms | Cd — - __ppm
% | Heat Content 18,400 BTUMb. | — — pp’n':
% |- Total Halogen (titration) ___ 0.3 % wt. as Cl = : PP
% | Ash (from bomb) __0.1 o wt.’| !norganics
% Cl __ Y% wt
R % Hadloachwty Br % wi
% Recovery (dlstlllat|on) —— P wthvol. | E 0% wi.
o, | Recovery (calculated) % wtivol. VS o yot
o, | Phase Information: _QLHIASEJAN__ B oowt
9%
o | -Additional Analytical Information:
%
. D/U
Total __ 100 op |
Determinations repcrted above were chosen based on the sampla matrix and poianllal recyclmg!dnsposttlon options for the waste.
ﬂmmmkm Alh9R7 i £ 2/-87
Chemist Slgnalure Cemplehor‘ Date Operalions Aperal Date
CORPORATE REVIEW O Special Handling. ‘
' Health Quality .
Environmental Mand Safety _Aig¢ 5] >t /37 Transportation My S°2¢8D Control mJD )’-37‘37

Safety-Kleen hereby warrants that the waste stream represented by the Survey and sample submitted is acceptab!e at the
facility(s) checked below and that said facility(s) has/have the appropriate permit(s) and can accept this waste as long as |

all hazards assocnated with the waste have been fairly disclosed on the Survey and the compaosition of the waste does not
change so as to render the attached Survey and sample submitted to Safety-Kleen nonrepresentative.

Pleasa note this approval no. on all
shlpmant manifests.

O CondeﬂSee Attached)

0O Reedley, CA
CAD093459485

S-2>-87 Tb7b
Srgnature Date ‘ Approval No.
@ New Castle, KY. E/Dolton, IL 0O Manati, PR - O Clarksville, MO 0 Elgin, IL
KYD053348108 ILD980613913 PRD090399718 MOD029729688 ILD000B0S59 11
1 Clayton, NJ . O Denton, TX O Chicago, IL J Hebron, OH . O Lexington, SC
NJD069039626 ‘ TXD077603371 ILDOD5450697 OHD2980587364 SCD077995488

’




NOW_.E OF LAND DISPOSAL RESTRICTION UF WASTE

To  Spmr i) N TN 0. IO 70 f 1505 B

Designated , ”
- Facility: ¢§iigréinfé57—" TG :ifz

Denzzp), 14 G T

Under manifest number-AZ-/€§:§§5;5:Zf§ the generator noted below fs
waste determined to be restricted under 40.CFR Part 268.

. the generator is hereby providing notice that the waste is

- treatment standards (from Table. CCWE of 40 CFR 268.41) are

shiﬁping to you a
In accordance with 40 CFR 268.7,
restricted and the appropriate

25 follows:

Constituent . . ~ Treatment Standard

ﬂf‘!ﬁfﬁg/‘ﬁﬂfkﬂéﬂ/ - 7 _ 2,0 ppm Use reverse side
Aetdy /3&'507?///%/47&— - O o= _ppm. for additional
ToLLene . . ' /R ppm constituents

~ The constituent compositions based upon (<) attached data or { )

TABLE CCWE - CONSTITUENT 1 WASTE EXTRAGT

C. Migther .

' antewnters
FOO1-FOOS spent sohventa " coraining spant .
. apect sobem
ohvents wasteg
0.05 : 0.5
50 5.0
1.0% 4.8
05 .98
18 05
2., 7%
2% 75
68 ’ 25
o5 Cs
o8 053
i1 75
50 50
.25 75
20 -1
12.7 94
0.08 018
0.05 - ©0.33
0.88 0.125
112 0.33
g.org o.08
1.42 033
1.05 Q.41
1.0% 0.9
0.062 0.091
0.0% - 0.4
0.04 0.15
- s , EPA
- " Generator name 5?2V7253§55%29(222? - D#: D §%f%§7£5bai?62fi£?

knowledge of the waste.

Generator representative signature J ¢é?gé¢/§£}ﬁ#£’Cj%;Z:;Z:;CZ ;/¢52}/ﬁﬁé;?¢a;537*f)

. Name & Title of representative ,46514§?AL¢ZZZ%5%5? — A2 -/224@7*'(45£{§§(523;7"“

(print or type)
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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Ms. Mancy Kantner
Caterpillar Inc.

Rt 6 Channahon Road
Joliet, I1linois 60434

)
gl

2: Motice of Violation
Caterpillar Inc.
LD 005 Q70 537

Dear Ms, Kantner:

On June 25, 1987, the I1linois Environmental Protection Agency (LEPA),
representing the U.S. Environmental Protection Agency (U.S. EPA),
conducted a Resource Conservation and Recovery Act (RCRA) inspection of
the above-referenced facility. The purpose of the inspection was to
determine the compliance status of your facility with respect to the
applicable hazardous waste management reguirements of RCRA, including the
land disposal restrictions of certain spent solvents. The land disposal
restrictions became effective on Novermber 5, 1986, (reference 51 Federal

Register 40636: 40 CFR Part 268, and revisions to 40 CFR Parts 260-265
and 270).

With respect to the land disposal requirenents section of the inspaction,
your facility was found to be in violation of certain land disposal
requirenents as noted below:

1. Failure to notify in writing for each shipment of F-S5eries Solvent

wastes the applicable treatment standard and waste analysis data
as required by 268.7(a)(1).

?2. Failure to revise waste analysis plan to include 40 CFR Part 268
in accordance with Section 265.13.

A copy of the inspaction repoert is enclosed for your records. Please submit
to this office, within thirty (30) days of receipt of this Notice of Violation,
documentation demonstrating that the above-cited violations have besen corrected
and indicating what measures have been initiated to assure future compliance.

Failure to correct the violation(s) may subject the facility to further Federal
enforcement action.



(R}

IT you have any guestions regarding this correspondence, please contact
Barbara Russell of my staff at (312) 3583-7922,

Sincerely yours,

Wiltiam E. iuno, Chief
RCRA Enforcement Section

Enclosure

cc:  Harry Chappel, TEPA
Glenn Savage, TEPA

becec:  Paul vimock
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3
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Tele]

PS Form 38

-

. SENDER: Complete items 1 and 2 when addition”  rvices are desired, and complete items 3 and 4.
Put your adciress in the “RETURN TO'’ space on the i..verse side. Failure to do this will prevent this
caTd from being returned to you. The reiurn receipt fee will provide you the name of the person

Helivered to and the date of delivery. For additional fees the Tollowing services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.

1. E Shaow to whom delivered, dats, and addressee’s address.

2, [ Restricted Delivery.
3. Article Addressed to:  , » . __ |4 Article Number '
' PY 574 LT
MS. NANCY KANTNER ; Type of Service:
CATERPILLAR INC. A O e ) (ratred
RT 6 CHANNAHON ROAD Certified [ cop
JOLIET, IL 60434 |1 Express Mail
£ & ] " | Always obtain signature of addresses or
agent and DATE DELIVERED.
B, Signature — Addressee 8. Addressee’s Address (ONLY if
X

requested and fee paid)

2T e

e Lo ir”
7. Date of Delivery JAN 1 41988

DOMESTIC RETURN RECEIPT

PS Form 3811, Feb. 1986
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CATERPILLAR TRACTOR CO.

Joliet, 1llinois 60434

February 19, 1985

Valdas Adamkus

EPA Regional Administrator
230 S. Dearborn

Chicago, IL 60604

Sirs
RE: Exception Report for Enclosed Manifest, IL 1139351

This nonhazardous load of grinds and fines (Authorization #832067) is
frozen and cannot be unloaded. The container is currently at the Banner
yard and will be unloaded when the weather permits.

Yours truly,
e : /i_ /
Y fontiior
Hazardous Materials Analyst

NLKantner
Purchasing
(815) 729-5740
dlj

cc: Illinois EPA/Division of Land Pollution Control
Banner/Western Disposal Co./Div. of Waste Management, Inc



STATE UF iLLINOIS ENVIHONMEN {AL PROTECTION AGENCY DiVISION OF LAND POLLUTION GONTROL

2200 GF” CHILL ROAD, SPRINGFIELD, ILLINOIS 62706 {217) 7826~ L532-0610
R : LPG 62 8/81 .
Please print or type.- (Form designed for use on efte (¥2-pitch) typewriter) - EPA Form 8700-22 (3-84) Form Approved. OMB No. 2000-0404. Expires 7-31-887
Al UNIFORM HX o 1. Generator’s US EPA 1D No. Dogf.lanqgﬁ?tl‘io 2.Page 1| information in the ‘Shaded areas is ok
- 5 required by Federal [aw, but is requir
- WASTE MANIFEST 885973537 foo 2 |Yor 1 by Hincis law.
3. Geperator)s Name dMalhng Address is Manifest Document Nix :
o3 Eer:: 11ar Tracter oo 1963k
2T § PO, ﬁ!}x 504
v 1] detiat, 111 ' -
4. Generator's Phone { %‘5 ) T-87E1
5. Transporter 1 Company Name . & ’ US EPA ID Number
Sanner Uisposal _ Itb B 2592842
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA 1D Number
‘E’ray I’miﬁa . Nournd ﬁsz;i , HFactity
Jotfat, Titinols 20436 R R T
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers .T“?-I t}4t
‘ . : e . ota | uni
P HM B o No. |Type Quantity  wivo
e|* cw . ) ' oo
N e e S
HOET 3T ; .
£ {EF-HALREDDUS 1.1 3318
" =
A
T
[¢]
R
15. Speéial Handlmg ]ﬁstructions and Additional information
16. GENEBATOR’S CERTIFICATION: { hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable internationai and national governmentai regulations, and ilfinois regulations. l
e ‘ - Date
Printed/Typed Name . | Signature, Month Day Year
A - : 2 : F a2 &
; 7. Transporter 1 Acknowledgement of Hecelpt of Materials : Date
: Printed/Typed Name . Signature . L ‘ Month Day Year
o [18. Transporter 2 Acknowledgement or Beceipt of Materials . Date
5 Printed/Typed Name Signature ‘ Month Day Year
E o .
R - I " l . |
19. Discrepancy Indication Space .
. )
A
c
|
'i' 20. Facility Owner or Operator: Certification of receipt of hazardous materlals tovered by this manifest except as noted in -
; ftem 19, o 1}-' ‘;-. ‘ . . I  Date ,'
Printed/Typed Name : Signature ~ - Month Day Year
IN ILLINOIS: 217 / 782-3637 “24 HOUR BMERGENCY AND SPILL ASSISTANCE HUMBERS"  QUTSIDE ILLINOIS: 800 / 424-8802 o 202 / 426-2675 f
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART SIEPA  PART - 6 GENERATOR -
REV.* 5 -

‘This Agency is aughotized to require, pllsuﬂattollnmﬁevsedslambs 1983, Chapter 171¥2 Section 21, thatthsmioﬂﬂatmbesubnmadlnme.lgencyFlmmnmmﬁnnfmmnnﬂymsﬂﬂamipeﬂvwmm
UWWO’MNUEIGMSZS'OODPGMOF . Ihnsnlormalmmayrestﬂtnafmupmssuoouperdavalvmtmwmmﬂwwswas.mfmnms app 1’1 b

S o L ';.GENERATOH COPY - PART &, .




Determination: NFA

PA/VSI Or RFA FILE REVIEW CHECKLIST

Facility Name: Caterpillar Tractor

EPA ID: ILD 005 070 537 City: 2200 Channahon Rd Joliet, Will Co. State: IL._
Name of Reviewer: Maureen McHugh Date of Review: 8/14/08

1 | Yes | No | Isthis a one folder site?

2 ch No | Are there Superfund files for this site?

3 | Yes Did you Read the Executive Summary?

There are: SWMUs and AQOCs at this site.

4 | Yes

Did you review the regulatory history?

Does the facility have interim status or a permit?

This facility is a: SQG, _ X  LQG,or Less than 90 day.

Was the Facility closed per RCRA? RCRAInfo 380 (1994)

If Yes, was theclosure: X CC, or CIP.

Are there documented (historical) releases? Briefly describe on Page 2.

8 | Yes

Were there releases identified during the inspection? Briefly describe on Page 2.

9 | Yes

Do you agree with the Conclusions and Recommendations?

| 1f No, briefly describe on Page 2.

As a result of your review of the PA/VSI or RFA file, please classify this site as:

___ X No further corrective action recommended or warranted: These are sites that closed the regulated units
and any other SWMUs or AOCs at the site did not warrant any further corrective action (no historic releases or
evidence of releases observed during the Visual Site Inspection).

Further Action Required: Soil or sediment sampling or groundwater sampling or monitoring or any type
of investigation that was recommended in the report in response to a documented or observed release at any
SWMU or AOC and where such investigation, whether being addressed during the inspection or after, does not
have the necessary documentation in the facility record files.

More Information Needed: There is no RFA, PA/VSI or RCRA closure information available.



PA/VSI Or RFA FILE REVIEW CHECKLIST

Notes

The site has a landfill with no known liner or diversion system and it contains an estimated 140 drums of toxic waste

buried on site. Potential for leaching of contaminants into groundwater and surface water. Groundwater is used as a
drinking water source.

Groundwater sampling scores warranted at this site according to IEPA letter

Briefly describe any documented (historical) releases for any SWMU or AOC recorded in the report. For each release,
please identify the SWMU or AOC and a one or two line description of release.

Briefly describe any releases observed during the inspection for any SWMU or AOC recorded in the report. For each
release, please identify the SWMU or AOC and a one or two line description of release.

PA/VSI Recommendations

Superfund NFRAP
States Site Unit Status: Completed.
Enrolled in the Site Remediation Program in 2004.




Attéchment 1

¢ CERTIFICATION REGARDING POTENTIAL RELEASES FROM
SOLID WASTE MANAGEMENT UNITS

~

FACILITY HAME: Cater‘pillar Inc',- 1970450028
EPA 1.D. NUMBER: ILD 005070537
LOCATION CITY: Rt. 6, Joliet
STATE: IL :
1. Are there any of the following solid waste management units {existing or closed) at your
facility? NOTE - N N F TH
. H =
E m: NO
- Landfi11” e —
- Surface Impoundmen i =_
- Land Farm . - . 0 X
- Haste Pile e . S
- ‘Incinerator . 2 —_
= Storage Tank (Above Ground) _ X -
— Storage Tank {Underground) - 2 - x
- Container Storage Area —_— L X
= Injection Wells = S x
- Wastewater Treatment Units g S . dl
="Transfer Stations ' e x
- Haste Recycling Operations - X_
- Waste Treatment. Detoxification S x_
- Dther 7
2. If there are "yes™ answers to any of the items in Number 1 above, piease provide a description

of the wastes that were stored, treated or disposed of in each unit. In particular, please
focus on whether or not -the wastes would be considered as hazardous wastes or hazardous
constituents under RCRA. Also include any available data on quantities or volume of wastes
disposed on and the dates of disposal. Please also provide a description of each unit and
include capacity, dimensions, location at facility. provide a site plan if available.

Project underway with M. Nienkerk of the Springfield Office of

I.E.P.A. to study above site.

NOTE: Hazardous waste are those identified in 40 CFR 261. Hazardous constituents are
e tnose Tisted in Appendix VIII of 40 CFR Part 261.

For the units noted in Number 1 above and also those hazardous waste units identified in your
Part A, Part B or any closure plan, please describe (for each unit) any data available on any

prior or current releases of hazardous wastes or constituents to the environment that may have
occurred in the past or that may still be occurring..

RECEIVED

DEC 07 1989
IEPA-DLPC



D. Hake a demonstration that the original Part A for the facility was filed in error (1.e.,
the apptication was filed as a protective measure). The basis for this demonstration is
that (1) hazardous waste generated at the faciTity has never been stored on-site {or
greater than ninety (90) days or {2) hazardous waste has not been treated or disposed at
the faci1ity. The enclosed form entitled

Facility part A Withdrawal Request Form (IL 532-1489 LPC 233 8186) must be completed and
submitted to the Agency if the faciTity desires to pursue this alternative.

E. Other (piea;e explain)

List the documents which accompany this submittal
1. _Release Certification 5/29/88 3 Pages

2. List of Permits 2 Pages
3. Plant Sire, Dfawing‘l : 1 Page
4. Area Map, Drawing 2 . 1 Page
5. Attachment 1 S I'Page
- 6. ‘
C 7.
.. : e

V. POTENTIAL RELEASES FROM SOLID WASTE HANAGEMENT UNITS

'Please complete Attachment 1. If you choose not to complete this form, please

- attach an explanation for this decision. IFf you have already completed this -
Torm and submitted #t to the Agency. please include a copy of it with the
information form being submitted. )

VI. CERTIFICATION

I certify under penalty of Jaw that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the
infermation, the information submitted is, to the best of my kowledge and
belief, true, accurate and compiete. I am aware that there are significant
enalties for submitting rfalse information, inciuding the possibility of fine
d imprisg ing violations.

AW VORI Ay, D L6 XY

(Name' and TIthe (Dave)
John Af. Barg an

Plant Manager

IM:mab/5143/5p/1-3



A. Air

72111537 Paint Rooth

73020143 Boiler

73031765 Gas Fired Heaters

73031767 Gas Fired Machine Tools

73031794 Fugitive Dust Control Equipment
73060396 Chrome Plating Bldg. E

73070008 Chrome Plating MJ3505 & 3506

73100017 Shot Blast T

74010115 Burr & Glass Bead Operation

74010116 MJ5841 Package Line Paint Booth C-5-K
74020021 MJ5862 Casting Paint Booth

75080224 Boijlers 1 and 2

81030007 Chrome Plating, HX279, HX280, HX281
86100017 Automotive Fuel Tanks

86100055 Propane Storage Tank

86100076 No Carb Paint Booth

87100074 Waste Water Treatment Chemical & Bulk Tanks
B8710005 Burning Permit for Fire Training

B. Waste Disposal

782145 Non Flammable Paint Sludge

812321 Erinds, Fines, and Floor Sweepings

820125 Lap Silt Solids

820939 Lap Silt Solids .

822783 Non Flammable Paint Sludge

831305 Waste Water Treatment Sludge

831439 - Waste Water Treatment Sludge
. 831948 Scrubber Sludge

832067 Grinds, Fines, and Floor Sweepings

840262 Cinders

841478 Scrubber Sludge

841479 Scrubber Sludge

850967 - Non Flammable Paint Sludge

870713 Waste Water Treatment Sludge

870759  Scrubber Sludge

870802 Scrubber Sludge

870837 Scrubber Sludge

880105 Lap Silt Solid

921765 Spent Solvents

940155 Waste 0i1

950420 Waste 071

960715 Nickel Plating Solution

995470 Alkaline Cleaner with Chrome

995951 Waste 0i]



NOTE 1:  Many of these permits are backup in that they are used if
the primary disposal firm is unable to receijve waste.

NOTE 2: "Additional General Permits from Chemclear, Envirite, and

Safety Kleen are not included since they are not in
Caterpillar’s name.

C. N.P.D.E.S. Permit IL0001732

be/permits.gk
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e ACATEAFILLAH TRACTOR CoO.
Eﬂl"-”" ENGINEERING STANDARDS

HORTH

X

it B
SCALE: 1”=g800° ',
( LEGEND: o :
PROPERTY LINE —— — o i
STD. R.R. - HH -
MAJOR BLDGS. [rr77r
MINOR BLDGS. |y AT
PAVED AREA T E;‘/
7 %

L
Jreo? fo s
Eore

Possible Locations

I
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??i/ Tl
if{f [fs: |-l
x:%/ c nrig
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of Buried Material

TITLE

3
B ALYl
N
q
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HEN B
7 I--— R -
xS
-
-
R
€d€

Site of Incinera
1957 - Removal
1973

PLANT DATA SHEET
JOLIFT 1ninmie

PAGE | of 5



ATTACHMENT A

e Jollet Plant was built in 1950, At that time, there were some low
‘areas near the scuthern part of the lot. To fortify these low areas, there
‘ds a possibility that between 1951 to 1981 some wastes were land filled.
“See Attachment B for approximate locations of this £i1i1. Although no
formal records exist verifying that waste was disposed or disposed of in

the area identified, older employees at the facility estimate the following
materials may have been deposited there: ‘

Est. 100 drums kolene sludge

Est. 10 drums chromic acigd sludge
Est. 20 drums paint sludge

Est. 2 kolene pots

This material totals about 7,400 gallons.

These matérials were never énalyzed-prior to disposal but it is possible
they could have been corrosive or E.P. toxic.

In 1957 the plant constructed.an incinerator to burn waste water treatment
plant sludges. This incinerator was operated until 1573. At that time,
the incinerator was demolished and a building constructed at that location.
See Attachment B for incinerator location. We have no knowledge as to the
characteristics or the volume of the incinerated material.
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CERTIFICATION REGARDING POTENTIAL RELEASES FROM
SOLID WASTE MANAGEMENT UNITS

FACILITY MNAME: Caterpillar Tractor

EPA 1.D. NUMBER: ILD 980503080

LOCATION CITY: 2700 McDonough St., Joliet

STATE: Il1linois

1. Are there any of the following solid waste management units (existing or
closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTE UNITS
CURRENTLY SHOWN IN YOUR PART A APPLICATION

Landfill
~Surface Impoundment

Land Farm

Waste Pile

Incinerator

Storage Tank (Above Ground)
Storage Tank (Underground)
Container Storage Area
Injection Wells

Wastewater Treatment Units
Transfer Stations

Waste Recycling Operations
Waste Treatment, Detoxification
Other s
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2. If there are “Yes" answers to any of the items in Number 1 above, please
provide a description of the wastes that were stored, treated or disposed
of in each unit. In particular, please focus on whether or not the wastes
would be considered as hazardous wastes or hazardous constituents under
RCRA. Also include any available data on quantities or volume of wastes
disposed of and the dates of disposal. Please also provide a description
of each unit and include capacity, dimensions and location at facility.
Provide a site plan if available.

Not Applicable

NOTE: Hazardous wastes are those identified in 40 CFR 261. Hazardous
constituents are those listed in Appendix VIII of 40 CFR Part 261.



3.

-2-

For the units noted in Number 1 above and also those hazardous waste units
in your Part A application, please describe for each unit any data avail-
able on any prior or current releases of hazardous wastes or constituents
to the environment that may have occurred in the past or may still be
occurring.

Please provide the following information

a. Date of release

b. Type of waste released

¢. Quantity or volume of waste released

d. Describe nature of release (i.e., spill, overflow, ruptured pipe
or tank, etc.) ' '

No Known Releases

In regard to the prior or continuing releases described in Number 3 above,
please provide (for each unit) any analytical data that may be available
which would describe the nature and extent of environmental contamination
that exists as a result of such releases. Please focus on concentrations of
hazardous wastes or constituents present in contaminated soil or groundwater.

No Known Releases

I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering
the information, the submittal is, to the best of my knowledge and belief,
true, accurate, and complete. 1 am aware that there are significant penal-
ties for submitting false information, inciuding the possibility of fine
and imprisonment for knowing violations. (42 U.S.C. 6902 et seq. and

40 CFR 270.11(d))

Gary M. Kantner, Env. Coord,

Typed Name and Title

Py, 91 Tt - _3/3/8s

V- Signature Date

REV 8-1-85



CERTIFICATION REGARDING POTENTIAL RELEASES FROM
SOLID WASTE MANAGEMENT UNITS

FACILITY RAME: Caterpillar Tractor Co.
EPA 1.D. NUMBER: ILD 005070537
LOCATION CITY: U.S. Route 6, P,0. Box 504, Joliet

1.

STATE: I1linois

Are there any of the following solid waste management units (existing or
closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTE UNITS
CURRENTLY SHOWN IN YOUR PART A APPLICATION

Landfill

Surface Impoundment
Land Farm

Waste Pile
Incinerator

Storage Tank (Above Ground)
Storage Tank (Underground)
Container Storage Area
Injection Wells

Wastewater Treatment Units
Transfer Stations

Waste Recycling Operations
Waste Treatment, Detoxification
Other s
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If there are “Yes" answers to any of the items in Number 1 above, please
provide a description of the wastes that were stored, treated or disposed
of in each unit. In particular, please focus on whether or not the wastes
would be considered as hazardous wastes or hazardous constituents under
RCRA. Also include any available data on quantities or volume of wastes
disposed of and the dates of disposal. Please also provide a description
of each unit and include capacity, dimensions and location at facility.
Provide a site plan if available.

Not Applicable

NOTE: Hazardous wastes are those identified in 40 CFR 261. Hazardous
constituents are those listed in Appendix VIII of 40 CFR Part 261.



3.
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For the units noted in Number 1 above and also those hazardous waste units
in your Part A application, please describe for each unit any data avail-
able on any prior or current releases of hazardous wastes or constituents
to the environment that may have occurred in the past or may still be
pccurring. ‘

Please provide the following information

a. Date of release

b. Type of waste released

c. Quantity or volume of waste released

d. Describe nature of release (i.e., spill, overfiow, ruptured pipe
or tank, etc.)

No Kanown Releases

In regard to the prior or continuing releases described in Number 3 above,
please provide (for each unit) any analytical data that may be available
which would describe the nature and extent of environmental contamination
that exists as a result of such releases., Please focus on concentrations of
hazardous wastes or constituents present in contaminated soil or groundwater.

- No Known Releases

1 certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inguiry of the person or persons
who manage the system, or those persons directly responsible for gathering
the information, the submittal is, to the best of my knowledge and belief,
true, accurate, and complete, I am aware that there are significant penal-
ties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. (42 U.S.C. 6902 et seq. and

40 CFR 270.11(d))

Gary M. Kantner Env. Coord.

Typed Name and Title

ﬁ;%mﬁ; 6@ ég;wﬁbv _5?/?//é%§

Signature ' ' Date

REV 8-1-85



SOLID WASTE MANAGEMENT UNITS

FACILITY NAME: Caterpillar Tractor Co.
EPA 1.D. NUMBER: 110005070537
LOCATION CITY: U Ss AouJe 6, P. 0. Box 504, Joliet
STATE : " I11linois

1., Are there any of the following solid waste management units (existing or
closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTE UNITS
CURRENTLY SHOWN IN YOUR PART A APPLICATION '

YES
Landfill X
Surface Impoundment .
Land Farm ‘
Waste Pile

Incinerator X

Storage Tank (Above Ground)
Storage Tank (Underground)
Container Storage Area
Injection Wells

Wastewater Treatment Units
Transfer Stations

Waste Recycling Operations
Waste Treatment, Detoxification
Other : .

0000‘0009000000
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2. 1f there are “Yes" answers to any of the items in Number 1 above, please
provide a description of the wastes that were stored, treated or disposed
of in each unit. In particular, please focus on whether or not the wastes
would be considered as hazardous wastes Of hazardous constituents under
RCRA. Also include any available data on quantities or volume of wastes
disposed of and the dates of disposal. Please also provide 2 description
of each unit and include capacity, dimensions and location at facility.
Provide a site plan if available.

See Attachment A

HOTE: Hazardous wastes are those identified in 40 CFR 261. Hazardous
constituents are those listed in Appendix Vi1l of 40 CFR Part 261,



For the units noted in Number 1 above and also those hazardous waste units
in your Part A application, please describe for each unit any data avail-
able on any prior or current releases of hazardous wastes or constituents
to the environment that may have occurred in the past OF may sti1l be
occurring. :

Please provide the following information

a. Date of release

b. Type of waste released

c. Quantity or volume of waste released

d. Describe nature of release (i.e,, spill, overfiow, ruptured pipe
or tank, etc.)

No known releases

4. In regard to the prior or continuing releases described in Number 3 above,
please provide (for each ynit) any analytical data that may be available
which would describe the nature and extent of environmental contamination
that exists as a result of such releases. Please focus on concentrations of
hazardous wastes or constituents present in contaminated soil or groundwater.

No known releases

1 certify under penaity of law that this document and all attachments were
prepared under my direction or supervision fn accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering
the {nformation, the suybmittal is, to the best of my knowledge and belief,
true, accurate, and complete. 1 am aware that there are significant penal-
ties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. (42 U.5.C. 6902 et seq. and

40 CFR 270.11(d)) -

Gary M. Kantner, Env.-Coord.
Typed Name and Title

. /
i Signature - Date

REV B-1-85



ATTACHMENT A

The Joliet Plant was built in 1950. At that time, there were some low
areas near the southern part of the lot. To fortify these low areas, there
is a possibility that between 1951 to 1981 some wastes were land filled.
See Attachment B for approximate locations of this fill. Although no
formal records exist verifying that waste was disposed or disposed of in
the area identified, older employees at the facility estimate the following
materials may have been deposited there:

Est., 100 drums koleme sludge

Est. 10 drumsg chromic acid sludge
Est. 20 drums paint siudge

Est. 2 kolene pots

This material totals about 7,400 gallons.

These materials were never analyzed prior to disposal but it is possible
they could have been corrosive or E.P. toxic.

In 1957 the plant constructed an incinerator to burn waste water treatment
plant sludges. This incinerator was operated until 1973. At that time,
the incinerator was demolished and a building constructed at that location.
See Attachment B for incinerator location. We have no knowledge as to the
characteristics or the volume of the incinerated material.
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' CATERPILLAR TRACTOR CO

PLANT ENGINEERING STANDARDS

Attachment B
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